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Clerical and management detail are aided 
with best in office facilities PAGE 47 
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A SIMPLE, EFFECTIVE 
STEP IN COMBATING 
STATIC ELECTRICITY 


IN OPERATING AND 
DELIVERY ROOMS! | ovet-beler—mol-t-Gehm ame) am-Jelel =i 


white edge soles end scuffing 


FeUele mp eet-ba ae bet-mre) me allele) ae 


ONDUCTIVE SOLE 


Static Electricity is a constant threat in 
operating and delivery rooms—unless com- 


Specifically designed for , 
nurses and physicians. plete protection becomes standard procedure. 


Good looking, comfort- Conductive flooring is a logical first step 
able, moderately priced. 


towards complete protection. An equally 
important second step is needed to complete 
the safety cycle—conductive sole shoes. 

Tomac Conductive Sole Shoes provide 
the vital protective link between personnel 
and the conductive floors upon which they 
stand. They are made by International Shoe 
Company and distributed by AMERICAN to 
hospitals throughout the country. May we 
send you the complete details? 
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Aid patient recovery with the new Honeywell Round ! © 


GOOD NEWS FOR 
A NEW LOW-COST ROOM 


Individual Room Temperature Control now possible . ™ 


room by room... to fit your budget. 


ERE’S a simple new thermostat system — the Honey- 
well Round — that can be installed in your present 
hospital for as little as $87.50 per room.* 
'* Start right away with the Honeywell Round — have it 
installed in any heating “trouble spots” you may have. 
Then, as your budget permits, you can have it installed 
room by room throughout your hospital. 

Installation of the Round is easy . . . you don’t have 
to tear up floors or walls... you don’t even have to redeco- 
rate. Tiny, simple wiring is used with a Honeywell auto- 
matic radiator valve and a miniature transformer. 


Today physicians and surgeons in many modern hos- 
pitals can prescribe exactly correct room temperatures to 
help speed patient recovery. But this medical practice is 


ey 





- © In room 210, a maternity patient is resting 

af 2 while she waits to be discharged. Her doctor 

c felt that a temperature of 72° would contrib- 
ute most to her sense of well being. This is 
easily possible with the Honeywell Hospital 
Thermostat installed right in her room. 


possible only with a thermostat in every room. 

This is the only method that can compensate for the 
vatying effects of wind, sun, open windows, and other 
temperature factors in each room. 

This Honeywell Round System is especially designed 
for existing hospitals. 


But whether you’re modernizing your hospital or 


: building a new one, Honeywell has the Hospital Ther- 
‘mostat System to suit your particular needs. 


Just call your local Honeywell office for complete in- 
formation. Or, write to Honeywell, Dept. HM-11-201, 
351 East Ohio Street, Chicago 11, Illinois. Ask, too, for 
your free copy of the interesting new booklet, “Does 
this happen in your hospital ?”’ 


* Average installed price for room with one radiator. 





covering from minor surgery. Because this 
hospital has Honeywell Individual Room 
Temperature Control, the temperature in his 
room can be set at 77°. This gives a proper 
environment even if he kicks off his blankets. 


é 7 o In room 310, this active youngster is re- 
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.| EXISTING HOSPITALS- 


{|} THERMOSTAT SYSTEM! 


The new Honeywell 


Round features... 


@ An easy-to-read dial. 


¢ Economical installation—no redecorating 
necessary. 


© Tamper-proof protection — settings and cover 
can be locked in place. 


e Sealed, lint-proof mechanism —insures main- 
tenance-free, dependable operation. 


¢ Smart appearance—cover can be painted to 
blend with any color scheme. 


© Versatility—can be used with any type heat- 
ing system or window type cooling unit. 


f 

















=| : 

















om 





NOVEMBER, 1954 














= 


Actual Size 


Fer more information, use postcard on page 113. 





The sketch at left shows how easily the Honeywell 
Round System can be installed in individual rooms in 
your hospital. The attractive thermostat (1) blends with 
the wall... it’s connected to a Honeywell automatic 
radiator valve (2) and a miniature transformer (3) by a tiny 
wire. It’s just as sitaple and economical as it sounds! 


a ae te ery ee 
Honeywell 
Hospital Temperature Controls 


112 OFFICES ACROSS THE NATION 


HONEYWELL 








SMALL HOSPITALS’ CLINIC 


Two Administrators Discuss 
Conserving Nurse Skills 


Conducted by AARON COHODES 
Associate Editor 


& THE FOLLOWING LETTER (from a 
superintendent of nurses at a hospi- 
tal in a US. territory) dramatically 
emphasizes the list of problems 
confronting professional nurses in a 
small hospital. 
Inquiry — “. the problems 
found in our hospital are so many, 
yet little seems to be accomplished 
toward solving them. 

“~.. One of our main problems 
is regarding the professional nurse 
who is called upon to do such duties 
such as: 

. Give anesthesia. 

. Clerical duties. 

. Keep inventories. 

. Pharmacy work. 

. Supervise diet kitchen and 
special diets. 

. Housekeeping duties. 

. Social service work. 

. Substitute for other personnel 
such as doctors and adminis- 
trators. 

“  . . The result of all this is non- 
professional nursing personnel per- 
forming duties of the professional 
nurse. 

“Could you give me some ideas 
that might help solve this problem? 


or WON 
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We are working with other limita- 
tions that require a thorough study 
of the situation. Among them are 
the following. 

1. Limited budget. 

2. Shortage of personnel, grad- 
uate nurses, doctors, practical 
nurses. 

3. Political pressures as well as 
poor adminstrators policies. 

4. Lack of educational campaigns 
to gain a more favorable opin- 
ion from the public. .. .” 


Comment — Two members of our 
advisory committee, both heavily 
experienced as administrators and 
nurses, have volunteered their 
counsel regarding this situation. 
Excerpts from their letters are as 
follows: 

“. . I would suggest beginning 
with a goal of an improved working 
relationship between adminstration, 
medical and nursing staffs, to the 
end of better appreciation of their 
mutual problems and better utiliza- 
tion of their individual skills. 

“On the job training for auxiliary 
workers in housekeeping, diet 
kitchens, and nursing have proved 
their practicability in like situa- 
tions. Nurse aides can be taught the 
Continued on page 89 
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d. 


John H. Olsen, 


Hospital Consultant, 50 Bayard 
Street, Staten Island 12, N. Y. 


Sister John of the Cross, 


Administrative assistant in 
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pital, Peoria, Illinois 


Charles A. Lindquist, 


Superintendent, Sherman Hospi- 
tal, Elgin, Illinois 


Miriam L. Neff, Ph.D., 
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| : Zhe \MPORTANT NAME IN MEDICAL 
: Topi AND HOSPITAL CIRCLES FOR BLOOD 
TRANSFUSION EQUIPMENT 





STERILON’S LATEST CONTRIBUTION TO THE NATION'S BLOOD BANK PROGRAM 
DD-17 DEMI-DONOR BLOOD SET PERMITS ONE HAND OPERATION 


OF BLOOD COLLECTION SET 


STERILON DEMI-DONOR SET—A disposable set with small diameter spaghetti type 
plastic tubing. The inside diameter of the tubing being no larger than the outside of 
a 17 Ga. needle. The hub of the bottle puncture needle of each set contains an integral 
sliding clamp which can be operated with one hand and is discarded after use. Set 
contains 24” of plastic tubing, a 17 Ga. 1” anti-coring bottle puncture needle on one end 
with large flange for easy insertion into bottle stopper, and a diamond pointed 17 Ga. 
1%” donor needle on the other end. Sets are in individual partitions, 20 per unit box. 


Each set contains 

an integral slid- 

ing clamp which 

is discarded after 
use. 


PATENT 
PENDING 


Prepared in accordance with the requirements of the National Institute of Health. Samples upon request. 


STERILON CORPORATION, 500 NORTHLAND AVE., BUFFALO 11, N.Y. 


NOVEMBER, 1954 For more information, use postcard on page 113. 9 














Average Monthly Occupancy 


(on 100 per cent basis) 


oo | a 
DEEL EEES S0<tans sone vae 
i Lens Sipun's ges an bon% 


SS ee 


September, 1953 . 
October, 1953 . 





BUSINESS 


with the American Association of Hospital Accountants 


HOW'S 





Conducted by Aaron Cohodes, Associate Editor 


® BOTH operating expenses and patient charges 
dropped considerably in the September figures. The 
regional break-downs (page 12) also showed a gen- 
eral lowering of expenses. 


Occupancy percentages, however, remained about 
the same. 


AAHA Membership Helpful — The American 
Association of Hospital Accountants has recently 
undertaken a review of the “How’s Business” ques- 
tionnaire. Their interest and cooperation in guiding 
this department is but one facet of their concern for 
improving hospital accounting methods. 

Applications for membership in this alert or- 
ganization should be addressed to: 


Mr. Frederick C. Morgan, 
Controller, 

The Genesee Hospital, 

224 Alexander Street 


Rochester 7, N. Y. . Oo 
Ree 74.72 Average Length of Patient Stay rage 
74.97 (in days) 

le ais winionte ea a 74.06 Asie BOSE icc sssScuwcwes. Jee 
ihe cons aeuane 70.05 Oe Ss eer ee 
eee baanebes se 72.06 pp ee eee arinaccmm 5, | 
ccm gran wretia © sounsh 69.68 SIG SEU OE ots ss dus esse see. OO 
sitedc te uae ssi 71.06 PT Sle LT erm 5 
re wear 70.79 September, 1954 .......... 6.6 





Av. Operating Expenses 
Per Occupied Bed Per Month 






DETERS cetandseecsaees 682.80 
DO MEPER, sitenkesscaboses 731.01 
ON Eas 719.68 
September, 1953 ...... . .710.26 
October, 1953 ..... . .724.21 
November, 1953 . 702.10 
December, 1953 764.20 
January, 1954 738.41 
February, 1954 698.18 
March, 1954 742.92 
April, 1954 . 743.32 

SS. re 772.45 
Si NOE. Saxsa0<ccsuu ce 753.70 
Se aaa aes 781.32 
RE, OE weescasios nse 772.46 
September, 1954 .......... 751,11 
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Average Patient Charges 


August, 1953 


February, 1954 





Av. Operating Expenses Average Patient Charges Per 
Per Bed Per Month (Total Beds) Bed Per Month (Total Beds) 
BUee  biwunwws sesae 7 fr SE): SE epee 552.98 

BOSS conc “2 jwiy, 1953-4 - 557.49 

- August, 1953 .. 555.81 

September, 1953 . September, 1953 . 523.71 
October, 1953 ... October, 1953 . 559.41 
November, 1953 . November, 1953 543.41 
December, 1953 . December, 1953 513.43 
January, 1954 .. January, 1954 594.81 
February, 1954 561.29 

ee Se eee 625.89 

2 Se ae Aa. ees ae 575.24 
eee | eee ee 583.83 

Se ae UGG. BOON. ssccinccsnacs 564.44 
KES ee ee ; JGly, BOSE oe5 cose sn ceeK ck 562.81 
CS Se Se eee pS a ee 583.55 
September, 1954 September, 1954 .......... 532.25 
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expendable sets: 


































r for 
ges blood ...the right set 
e . 
collection ig zat 
en , for every parenteral 
out requirement 
can 
tly } 
eS- 
ing 
for 
r= ; | 
for solution 
i} , 
administration ~ 
for blood administration 0h 
and plasma aspiration 
PLEXITRON EXPENDABLE SETS are efficient and 
easy to use... are steam-sterilized, non-toxic, 
and non-pyrogenic. They are an integral part of 
bs a complete program pioneered ‘and developed 
wf by BAXTER LABORATORIES, INC.—a program that offers 
f physicians and hospitals the exact*solutiofi and 
2: specific equipment for any parenteral requirement. 
he No other program is used by so many hospitals. 
) for descriptive folder, merely write “Plexitron”’ 
: > QomBAIOX. 7 
q iio i j 2 on your letterhead, and mail to— 
1 : Bi products of ; age ike 3 
1 ™ ie $ ‘ — -=ee <= 
; . BAXTER LABORATORIES, INC. re 
3 Suction : 
3 . : - nes * Morton Grove, Illinois ¢ Cleveland, Mississippi eae OTR | , +E = 
4 DISTRIBUTED, AND AVAILABLE. ONLY IN THE TAT i ity. POe ar RR THR 
; ONT 37 STATES EAST OF THE ROCKIES, (except in the city. of EPPO RE] THROUGH 
AMERICAN HOSPITAL SUPPLY CORP ORAtHtO-N 
5 SCIENTIFIC PRODUCTS DIVISION GENERAL OFFICES e EVANSTON, ILLINOIS 
r NOVEMBER, :1954 - : For more information, use tostcard on page 113. 11 











NEW ENGLAND 
=e ~Connecticut, Maine, Mass.. 
/ § N. H., R. L., Vermont 


REGION 


1-100 101-225 226-up 


1,441 
59.00 


3,482 
71.43 


5,450 
70.27 


MIDDLE ATLANTIC 
New Jersey. New York 
Pennsylvania 


1-100 101-225 226-up 


1,033 
56.24 


3,564 
72.20 


7,681 
76.50 


SOUTH ATLANTIC 
Del., Fla., Ga.. Md., N. C., 
S. C., Va., W. Va., D. C. 


1-100 {01-225 226-up 


1,696 
72.47 


4,404 
81.44 


8,654 
72.95 


SOUTH CENTRAL 
Ala., Ky.. Miss., Tenn., 
Ark., La., Okla., Texas 


1-100 101-225 226-up 


1,243 
58.91 


2,702 
69.06 


10,089 
83.24 





Per Patient 
2.93 3.52 
3.73 4.27 
1.21 1.95 

58 56 
1.73 1.95 
1.08 1.35 
1.33 1.90 
1.24 1.39 
5.93 4.85 

56 1.11 
1.39 2.93 
1.31 1.76 


22 47 58 


Day 
2.18 
2.70 
.90 
53 


2.43 
3.71 
1.32 
54 
1.55 
1.10 
1.21 
83 
5.55 
53 
1.40 
-93 
1.09 


77 


5! 
1.06 


55 


Per Patient 
2.11 2.55 
3.27 3.80 
1.03 1.05 

54 63 
1.36 1.66 
2.18 2.15 
1.45 1.63 

81 94 
5.11 5.70 

40 .67 
1.06 1.57 
1.00 99 

26 1.13 


95 


.62 
95 
88 


82 


70 
89 
73 
.28 


Day 
2.19 
3.44 
1.20 

69 
1.25 
1.10 
1.59 

94 
5.70 

89 

95 

98 
1.43 





33,624 84,569 156,14) 


34,565 82,390 144,333 


23.99 23.66 26.48 


23.33 24.29 28.65 


19,783 79,758 176,055 


20,860 79,382 178,429 


20.19 22.27. =. 23.23 


19.15 22.38 22.92 








30,165 89,421 214,908 


30,449 95,577 212,191 


17.95 21.70 24.52 


17.79 20.30 24.83 
lee 


27,115 48,250 217,765 


27,432 51,454 243,159 


22.07 19.04 24.10 





21.81 17.86 21.53 








EAST NORTH CENTRAL 
Illinois, Indiana, Michigan 
hio, Wisconsin 


REGION — 


1-100 101-225 226-up 


1,146 
67.58 


3,306 
71.04 


7,137 
79.66 


WEST NORTH CENTRAL 
Kans., lowa, Minn., Neb., 
N. D. Mo. 


1-100 101-225 226-up 


1,250 
59.52 


4,797 
80.01 


9,773 
73.12 


MOUNTAIN STATES 
Ariz., Colo., Idaho, Mont., 
Nev., N. M., Utah, Wyo. 


1-100 101-225 226-up 


993 
48.20 


3,011 
71.19 


8,205 
82.06 


PACIFIC COAST 
California. Oregon. 
Washington 


1-100 101-225 226-up 


1,511 
65.92 


3,798 
75.81 


6,752 
81.26 





Per Patient 
2.98 2.47 
3.13 3.60 
1.24 1.18 

61 66 
1.60 1.35 
1.01 1.36 
1.50 97 
1.05 Lu 
6.15 6.10 

61 52 
1.27 1.35 
1.32 1.38 

5& 86 


85 
54 


84 
95 
-76 


.78 
90 
1.13 
17 


95 
3.46 
.28 53 
94 
45 


86 
45 


Per Patient 
2.44 2.05 
3.70 2.73 
1.08 1.08 

54 42 
1.43 1.59 
1.53 -23 
2.01 1.62 
1.49 1.17 
6.51 5.28 

86 Al 
2.08 1.36 
1.41 85 

.26 34 


4.02 
3.96 
1.62 

70 
1.51 
1.10 
2.94 
2.05 
8.37 

35 
1.39 
1.74 
2.71 


Day 
4.17 
4.31 
1.43 

89 
1.36 
1.28 
3.54 
1.36 
8.59 

59 
2.28 
2.26 

19 


3.96 
3.57 
1.59 

79 
1.55 
3.18 
1.55 
2.58 
7.90 

62 
1.84 
1.63 
1.22 


3.85 
3.13 
1.59 
59 
1.92 
1.51 
1.98 
1.24 
7.66 
i 
1.95 
1.45 
1.71 





22,641 77,583 170,083 


25,077 83,643 175,370 


21.88 25.30 24.57 


19.76 23.47 23.83 


21,619 88,295 214,829 


21,081 88,661 220,992 


16.86 18.48 22.61 


17.30 18.41 21.98 








30,213 77,798 178,543 


23,112 80,987 202,591 


23.27 26.90 24.69 


30.42 25.84 21.76 


47,853 118,915 196,178 


51,890 121,392 200,611 


34.34 31.96 29.71 


31.67 31.31 29.05 
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HOW'S BUSINESS COMMENT 





Teaching Pharmacists Explain 


Drug Cost Variations 


By AARON COHODES 


Associate Editor 


® A RECENT COMPARISON of drug 
costs (August issue, p. 14) based 
on a spot survey made in conjunc- 
tion with the “How’s Business” 
questionnaire indicated that, gen- 
erally speaking, the smaller the 
hospital, the larger the drug costs 
per patient day. 

Two pharmacists, both pharmacy 
instructors at leading universities, 
wrote in suggesting explanations 
for this relationship. 

It is significant that both pharma- 
cists writing independently, reached 
the same conclusion. Their letters 
are as follows: 


Inquiry — “. . . As an instruc- 
tor of hospital pharmacy, .. . 
I was quite interested in your 
drug cost comparison. .. . You 
emphasized cost variation ac- 
cording to bedsize and offered 
one explanation. 

“By now you may have noted 
a more obvious explanation for 
this variation in an article in the 
same issue of your magazine, 
page 71, by Dr. Clark. By corre- 
lating drug cost and bedsize with 
the percentage of hospitals em- 
ploying pharmacists, it indicates 
the value of a pharmacist on the 
staff controlling purchasing, dis- 
pensing and pricing. Probably 
most hospitals over 50 beds, 
without a pharmacist, are los- 
ing money and/or grossly over- 
charging patients. At the same 
time, can’t we question their 
standard of professional services 
and patient protection? .. .” 


Comment — Few people will 
quarrel with the argument that a 
qualified pharmacist can _ bring 
about savings in a hospital’s drug 
costs. But can they save enough 
money to warrant the additional 
expense of carrying them on the 
payroll? That would seem to be 
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the problem confronting many an 
administrator faced with a rigid 
budget. 

Certainly, as was pointed out in 
the letter, there is cause to question 
the standard of professional serv- 
ices and patient protection in a hos- 
pital where no qualified dispenser 
of drugs is readily available. 

The other teaching pharmacist 
writes as follows: 


Inquiry — “.. . In your recent 
survey in which the figures... 
indicate that the smaller the hos- 
pital, the larger the drug costs... 
you offered quantity purchasing 
by large hospitals as one expla- 
nation... 

“It is possible. I suspect, how- 
ever, that these savings are not 
always passed on to the patient. 
And rightly so, since quantity 
purchasing of drugs is risky. 

“I would like to advance an- 
other explanation for the greater 
drug costs per patient day re- 
ported by smaller hospitals; viz., 
too few of these smaller hospi- 
tals have pharmacists controlling 
their drugs. A hospital pharma- 
cist can purchase, manufacture, 
dispense, and control drugs in 
the hospital so as to save money 
for both the hospital and the pa- 
tient. He can do it because (1) 
as a professional man, he knows 
drugs, and (2) as a _ business 
man, he knows purchasing and 
stock control. . .” 


Comment — This letter backs up 
the arguments of the previous 
letter. But again, the question of 
whether the pharmacist can save 
enough to pay his own way in the 
small hospital remains unanswered. 

The letter, however, does provide 
a sound answer to the following 


query: 


Inquiry — “. . . As a retail 

pharmacist, who is also a side- 

line hospital pharmacist, I am 
Continued on page 98 
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Washington Bureau Reports 





By WALTER N. CLISSOLD 





@ Ike Much Concerned with Public Health Budget 
® Who Will Sponsor H-B Categories? 
© Hirschboeck Appointed to FHC 


® IT’S A PRETTY FAIR BET, according to observers, that 
when the 1956 federal budget on health and hospital 
matters goes to Congress it will largely be the work of 
President Eisenhower and HEW Secretary Hobby. The 
Bureau of the Budget is seen as having a much smaller 
voice in such matters than in past years. 

Why? Thinking behind the assumption is that the 
President has personally become most interested in 
these matters. Expansion of Hill-Burton and- other 
health legislation was voted by Congress. It is only 
reasonable that the President will push for the money 
necessary to carry out these activities. 

Of course whether Congress will go along with the 
requested outlay depends on Congress. But this bit of 
background is interesting — several Congressmen who 
“went astray” in voting on some of the health legisla- 
tion proposals last session were scurrying around just 
prior to election trying to cover up their tracks. Con- 
stituents were haunting them, ’tis said, on their past 
record! 

As one wag has said: It’s almost as essential for a 
politician to be for public health measures as it is for 
a minister to be “agin sin.” 


FHC Meets — The Federal Hospital Council will meet 
Nov. 22-23 here in Washington to firm up finally regu- 
lations with which to implement the Hill-Burton ex- 
pansion. Preliminary “regs”. were first submitted to 
members at the September meeting. It is presently 
hoped these may be published in the Federal Register 
not later than mid-December—by law, they must 
be promulgated not later than mid-January. 


H-B Sponsors — Who can sponsor new Hill-Burton 
categories? The accepted sponsor of a diagnostic and 
treatment center can only be a “public body,” a govern- 
ment agency, or a publicly owned non-profit hospital. 
No similar limit exists on nursing homes, chronic dis- 
ease or rehabilitation centers. Sponsors of these may 
be either a government group or voluntary non-profit 
organization. 


A Division of Indian Health will be set up within the 
Bureau of Medical Services, PHS, HEW, with Dr. Vane 
M. Hoge superintending, coordinating and managing 

integration of the activities into BMS. The Indian 
health’ and hospital program will remain intact, HM 
has- been told, under the continued direction of its 
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present chief at the Dept. of Interior, Dr. James Shaw, 
Chief of the Health Branch, BIA, and his staff which 
moves from Interior en masse next July 1. Secretary 
Hobby and other top HEW officials met September 30 
with Interior assistant secretary Orme Lewis: and his 
staff to view the problems and program and begin work- 
ing toward the shift. 


New Pamphlet Out — “Meeting Community Needs 
under the Hospital Survey and Construction Program,” 
a four page pamphlet just issued by Division of Hos- 
pital Facilities, Public Health Service, Dept. of Health, 


Education and Welfare should fill a big need. Tells the 
‘ facilities now eligible to receive federal assistance; how 


your community may get a hospital ar related health 


: ‘facility; why you may have to wait to get such:a pro- 
gram underway; and lists the state agencies which: ad- 
minister the program. Ask HM’s eda peer Bureau 
‘for PHS Publication No. 403. 


Dr. Daniel J. Daley’s return to Division of Hospital 
Facilities, as assistant chief to Dr. John W: Cronin, 
seems to have gone relatively unheralded. Most recently 
Dr..Daley has been at the National Institutes of Health’s 
Clinical Center. 


FHC Vacancy Filled — Long existing vacancy on the 
Federal Hospital Council has been filled with the ap- 
pointment,;of Dr. John S. Hirschboeck, deatiof the 
School of .Medicine, Marquette University, Milwaukee, 
Wis., to the position held by Dr. James W. Graham, 


Kansas City, Mo., up to his resignation two-three years 


ago. Dr. Graham, it will be recalled, is the father of 
ex-President Trumahi’s personal physician. 


Dr. Theodore George Klumpp, president of Winthrop- 
Stearns, Inc., New York, N. Y., and, Winthrop Products 


_Inc., of New Jersey, has been named. by former Presi- 





dent Herbert. Hoover to succeed the, late Chauncey Mc- 
Cormick as chairman of the Medical Services Task 
Force of the so-called Hoover Commission on Organ- 
ization of the Executive Branch of the.Government. 


In doubt as to where you may fit in as far as veterans 
benefits are concerned? Clarification is to be had in the 
VA’s new bulletin, “Federal Benefits Available to Vet- 
erans and Their Dependents as of November 1, 1954.” 
Good source for brushing up on services your hospital 


-might be performing for vets. 5 
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New Curity Dressing 
Promotes Faster, Better Healing... 
Undisturbed by Dressing Changes 


The first wound dressing in history 
to achieve nonadherence without 
sacrifice of absorbency . . . the first 
to provide natural, undisturbed 
healing—without damage to tissue 
repair during dressing changes... 

This is the newest advance in 
hospital dressings. This is TELFA. 
WHAT IIT IS: TELFA is an entirely 
new type of dressing for all wounds. 
It consists of a nonwettable, per- 





forated plastic film firmly bonded 
to a highly absorbent nonwoven 
material (WEBRIL®) of 100% 
pure cotton. 

HOW IT WORKS: Wound drainage 
is absorbed through perforations in 
plastic film (placed next to wound) 
by the virtual pumping action of 


TELFA 


highly capillary absorbent cotton 
backing. Perforations are large 
enough to allow full absorption, 
small enough to exclude tissue 
buds... specially designed to pre- 
vent reverse flow of drainage. 


WHY IT’S BETTER THAN ALL- 
GAUZE: Gauze fibers become an- 
chored in clotting exudate. Buds of 
regenerating tissue grow into the 
dressing. When removed, dressing 
ruptures tissue buds, which causes 
fresh bleeding and delays healing. 
TELFA plastic facing is non- 
wettable and fiber-free. Removal 
doesn’t damage tissue buds, 
doesn’t delay healing. 


WHY IT’S BETTER THAN PETRO- 
LATUM GAUZE: Petrolatum gauze 
very often sticks. Because it is 
nonabsorbent, it fails to keep 
wounds dry. Unabsorbed drain- 
age produces maceration and de- 
lays healing. 

A TELFA dressing does not stick, 
yet maintains full absorbency. 
Highly capillary cotton backing 
sucks drainage away from wound 
area ... plastic film keeps it away, 
preventing maceration. 


( BAUER & BLACK ) 


ressing in Surgical History that 
pens Wounds Dry without Sticking! 


GOES ON “UPSIDE DOWN” 





HERE'S THE SECRET of TELFA effectiveness— 
the nonwettable perforated film goes next 
to the wound, separating the absorbent ma- 
terial from clotting exudate and granulating 
tissue buds. A TELFA dressing thus absorbs 
without sticking, permits undisturbed healing 








CLINICAL RECORD: Initial clinical 
studies covered 918 cases of all 
types of wounds, both major and 
minor. Ideal results were reported 
in over 99% of cases. In only 8 
cases were results short of ideal 
... cases involving thick, purulent 
secretions where there was some 
sticking and incomplete absorp- 
tion. Even here, TELFA was con- 
sidered as good or better than 
conventional dressings. Subse- 
quently, TELFA has been used 
successfully on thousands of pa- 
tients of all types. 


ECONOMICAL, TOO: TELFA non- 
adherent dressings actually cost 
much less for patient care. 


HOW SUPPLIED: 214” x4” and 
3” x 8” strips, in hospital cases. 
2” x 3” sterilized envelopes 
for doctors. 





AS THE EDITORS SEE IT 


You Can Avoid Resentments 


among Hospital Personnel 


® RESENTMENTS AMONG hospital 
personnel not only can be terribly 
disturbing to the every day work 
of the hospital but they can be ex- 
pensive too. Every hospital admin- 
istrator and every department head 
has had experience with this cor- 
rosive situation in greater or lesser 
degree. 

An excellent example of what re- 
sentment can do to the hospital’s 
work was given in an article by 
Dr. William G. Hollister, assistant 
professor of clinical psychiatry at 
Emory University and a regional 
mental health consultant with the 
U. S. Public Health Service. It is 
entitled “Bettering Human Rela- 
tions in the Job Setting,” beginning 
on page 566 of the May 1954 The 
American Journal of Nursing. 

Dr. Hollister tells how “A real 
conflict recently arose in a hospital 
— involving the administrator and 
the nursing service director and 
her staff — over the abrupt rise in 
breakage and the amount of sup- 
plies being requisitioned by the 
nursing staff from the central sup- 
ply department. Charges, counter- 
charges, justifications, investiga- 
tions, and laying down the law to 
one another poured forth like a 
flood. The employment costs that 
were created by resignations be- 
cause of the hurt feelings soon ex- 
ceeded the increased costs of oper- 
ating the central supply service. 

“The hidden agenda of feelings 
was revealed when it was dis- 
covered that a year before, the ad- 
ministrator, as an economy move 
and without consulting the nurses, 
had taken the responsibility for the 
central supply service away from 
the nurses and had given it to the 
business manager. Without being 
aware of it, the nursing staff had 
dramatized their resentment against 
its removal from their responsibility 
by no longer concerning themselves 
with the amount of supplies they 
were drawing. Here a new proce- 
dure had been introduced without 
cognizance of what it would do to 
the feelings of responsibility of the 
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people involved. The feeling prob- 
lem became bigger than the intel- 
lectual problem and it eventually 
required more attention. . .” 


Human Relations — This mat- 
ter of human relations permeates 
everything hospital people think or 
say or do. It is part and parcel of 
public relations. Psychiatry comes 
to grips with abnormal human re- 
lations and abnormal human rela- 
tions, if we consider them in the 
broadest sense, are everywhere 
there are people. 

Professional jealousy, which often 
wreaks such havoc in the medical 
profession as well as in faculty 
groups, is a form of disturbed hu- 
man relations which hospital ad- 
ministrators often are forced to 
note. Hospital administrators, how- 
ever, are themselves singularly free 
of this situation thanks to the fact 
there is but one administrator to 
a hospital and the hospital is a 
separate entity in most cases. 

Anyone who has had an oppor- 
tunity to see either medical or fac- 
ulty groups perform close up has 
had many opportunities to see how 
bitter these rivalries can become, 
how debilitating to good perform- 
ance they are, how they lay bare 
a facet of human nature which is 
not pleasant to behold. 

Hospital administrators face many 
knotty problems incident to their 
daily tasks but thank heavens this 
matter of soul searing jealousy is 
one which faces them only as 
administrators responsible for the 
smooth operation of their hospitals. 


Carner on Human Relations — 
The importance of human relations 
in the hospital was brought home 
to thousands of hospital executives 
by an article beginning on page 48 
of the September 1954 HOSPITAL 
MANAGEMENT entitled “Improving 
Human Relations” by Donald C. 
Carner, administrator of Parkview 
Memorial Hospital, formerly Meth- 
odist Hospital, Fort Wayne, Indiana. 

Mr. Carner looks at human re- 





Frank D. Hicks, Editor 


lations in the hospital as an area 
where proper handling will save the 
hospital a lot of money. 

Beyond all question this is true. 
Beyond all question the good ad- 
ministrator is one who can adopt 
the objective attitude of the psy- 
chiatrist when he is faced with a 
problem in human relations. There 
should be more than a little com- 
passion brought to any examination 
of disturbances involving person- 
nel relationships. The administrator 
will profit by asking himself why a 
situation has arisen before he starts 
taking action. 

The administrator who is_ too 
ready to use his ability to discharge 
an employe before an examination 
of the problem involved often finds 
out too late that there were other 
and better solutions. How much 
better would it have been if the 
administrator described by Dr. Hol- 
lister at the beginning of this page 
had thought about and conferred 
about his central supply depart- 
ment problems before taking abrupt 
and costly action? 


Talk it Over First — We were 
telling a central supply supervisor 
recently about a hospital which was 
going to hold a two-day symposium 
on some of its administrative prob- 
lems and all department heads were 
to take part. 

“Do you mean to say,” she said, 
“that the nursing department was 
invited to the discussions?” 

It so happens that this enlight- 
ened administrator is not afraid to 
hear what anybody has to say about 
anything, including the nursing de- 
partment! 

Obviously that administrator is 
going to have just about as smooth 
running a hospital as it is possible 
to have simply because he is willing 
to talk things over with people on 
his payroll who know what they are 
talking about and who are hired 
because they do know what they 
are talking about. 

It seems to us there is a lesson 
here for all of us. * 
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HOSPITAL CALENDAR 
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As soon as the dates for the next 
succeeding meeting of an organiza- 


once to Editor, Hospital Manage- 
ment, 105 W. Adams S&t., Chicago 3, 
Ili. to insure appearance here. 


List Your Meetings 


have been determined an offi- 
should forward those dates at 








November 


15-16 . . Maryland-District of Columbia- 


Delaware Hospital Association, 
Hotel Shoreham, Washington, 
D.C. Executive Secretary, A. K. 
Parris, 200 West Baltimore St., 
Baltimore 1, Md. 


15-17 . . Arizona Hospital Association, Ho- 


tel Westward Ho, Phoenix, Ariz. 


17-19 . . Florida Hospital Association, Col- 


29-Dec. 


29-Dec. 


29-Dec. 


onnades Hotel, Palm Beach 
Shores, Fla. 

3... Institute on Dietary Depart- 
ment Administration, Sheraton 
Hotel, Chicago, Ill. 

3... Institute on Medical Records, 
Statler Hotel, Los Angeles, Calif. 
3... Institute on Hospital Laun- 
dry, Knickerbocker Hotel, Chi- 
cago, Il. 


December 


1-3. 


2-3. 


10-11. 


12-17 . 


13-17 . 


. Institute for Operating Room Su- 
pervisors, Blackstone Hotel, 
Omaha, Neb. 

- Illinois Hospital § Association, 

Hotel Abraham Lincoln, Spring- 

field, Ill. Executive Secretary, 

James R. Gersonde, 105 W. 

Adams &t., Chicago 3, IIl. 

Missouri Hospital Association, Ho- 

tel Jefferson, St. Louis, Mo. 

Private Clinic and Hospital As- 

sociation of Texas, Robert Dris- 

kill Hotel, Corpus Christi, Texas. 

Rhode Island Hospital Asscc‘a- 

tion, Roger William Hospital, 

Providence, R. I. 


Institute on Hospital Housekeep- 
ing, Statler Hotel, Los Angeles, 
Calif. 

. Virginia Hospital Association, 
Hotel Roanoke, Roanoke, Va. 


- World Congress on Cardiology 
Scientific Sessions of the Ameri- 
can Heart Association, National 
Guard Armory, Washington, D. 
Cc; 

- American Congress on Obstetrics 
and Gynecology, Palmer House, 
Chicago, Ill. 


NOVEMBER, 1954 


13-17... 


Institute on Hospital Law, Knick- 
erbocker Hotel, Chicago, IIl. 


January 


13-14... 


Alabama Hospital Association, 
Tutwiler Hotel, Birmingham, Ala. 
Executive Secretary, G. C. Long, 
Jr., Montgomery, Ala. 


February 


45... 


9-10... 


9-11 .. 


21-24... 


24-25 .. 


March 


7-10... 


1 ane 


28-30 .. 


April 
12:14... 


20-22... 


Midyear AHA Conference, Pal: 
mer House, Chicago, IIl. 


National Association of Methodist 
Hospitals and Homes, Palmer 
House, Chicago. Executive Secre- 
tary, Karl P. Meister, Board of 
Hospitals 
Methodist 


and Homes of the 
Church, Chicago, Ill. 


American Protestant Hospital As- 
sociation, Palmer House, Chicago, 
Ill. Executive Director, Albert G. 
Hahn, Administrator, Protestant 
Deaconess Hospital, Evansville 
11, Ind. 


Sectional meeting on nursing 
care of surgical patients, Amer- 
ican College of Surgeons, Hotels 
Cleveland and Hollenden, Cleve- 
land, O. 


Georgia Hospital Association, 
Bon Air Hotel, Augusta, Ga. 


Ohio Hospital Association, Neth- 
erland Plaza Hotel, Cincinnati. 
Executive Secretary, Harry C. 
Eader, 5 E. Long St., Columbus 
15; 


Wisconsin State Hospital Associ- 
ation, Milwaukee. Executive Sec- 
retary, N. E. Hanshus, admin- 
istrator, Luther Hospital, Eau 
Claire, Wis. 


New England Hospital Assembly, 
Hotel Statler, Boston, Mass. Sec- 
retary, Philip T. Bonnet, M.D., 
administrator, Massachusetts Me- 
morial Hospital, Boston 18, Mass. 


Texas Hospital Association, 
Shamrock Hotel, Houston, Texas. 
Executive Secretary, Ruth Barn- 
hart, 2208 Main Street, Dallas 1, 


Texas. 


Southeastern Hospital Confer- 
ence, Atlanta Biltmore Hotel, At- 
lanta, Ga. Executive Secretary- 
Treasurer, Pat N. Groner, ad- 
ministrator, Baptist Hospital, Pen- 
sacola, Fla. 


21-22 .. 


25-28 .. 


27-29 .. 


May 


9-11 .. 


125 « 


11-13... 


16-19... 


19-21... 


25... 


25-27... 


June 


24.. 


6-10... 


Carolinas-Virginias Hospital Con- 
ference, Hotel Roanoke, Roanoke, 
Va. Secretary-Treasurer, Ray- 
mond E. Hogan, administrator, 
Giles Memorial Hospital, Pearis- 
burg, Va. 

Association of Western Hospitals, 
Civic Auditorium, San Francisco, 
Calif. Executive Secretary, Mel- 
vin G. Scheflin, 26 O'Farrell St., 
San Francisco 8, Calif. 
Mid-West Hospital Association, 
Hotel President, Kansas City, Mo. 
Executive Secretary, Cleveland 
Rodgers, 1912 S. Knoxville St., 
Tulsa, Okla. 


Tri-State Hospital Assembly, Pal- 
mer House, Chicago, Ill. Secre- 
tary, Albert G. Hahn, adminis- 
trator, Protestant Deaconess Hos- 
pital, Evansville 11, Ind. 

Canadian Hospital Association, 
Chateau Laurier Hotel, Ottawa. 
Executive Secretary, W. Douglas 
Piercey, M.D., 280 Bloor St., W., 
Toronto 5, Ont., Canada. 

National Hospital Day. Founded 
in 1921 by Hospital Management. 


Upper Midwest Hospital Confer- 
ence, Nicollet Hotel, Minneapolis, 
Minn. Secretary-Treasurer, Glen 
Taylor, business manager, Stu- 
dent Health Service, University of 
Minnesota, Minneapolis 14, Minn. 
Catholic Hospital Association, 
Kiel Auditorium, St. Louis, Mo. 
Executive Secretary, M. R. Kneifl, 
1438 S. Grand Blvd., St. Louis 4, 
Mo. 

Tennessee Hospital Association, 
Chattanooga, Tenn. Executive Di- 
rector, Henry H. Miller, P.O. Box 
767, Nashville 2, Tenn. 
Massachusetts Hospital Associa- 
tion, Hotel Statler, Boston, Mass. 


Middle Atlantic Hospital Assem- 
bly, Convention Hall, Atlantic 
City, N. J. Secretary, J. Harold 
Johnston, executive director, New 
Jersey Hospital Association, 506 
E. State St., Trenton, N. J. 


Eastern District Conference, Na- 
tional Executive Housekeepers 
Association, Warwick Hotel, 
Philadelphia, Pa. 


Institute on Methods Improve- 
ment, Webster Hall, Pittsburgh, 


Pa. 


September 


18-19 . . American College of Hospital Ad- 


ministrators, Hotel Traymore, At- 
lantic City, N. J. 


27 





SMALL HOSPITALS FEATURE 


Fruitful Returns from Public Relations 


When hospital facilities, personnel and service reach a standard 


of excellence, go all-out through all channels suggested here 


By W. TRAVIS WILSON 


Administrator, Paso Robles 
War Memorial District Hospital 
Paso Robles, Calif. 


™ PUBLIC RELATIONS fall into two 
categories: (1) good, and (2) bad. 
There is no in-between. We either 
convince our publics that we have 
a good, productive institution and 
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STAFF MEETING at Paso Robles (Calif.) War Memorial 
District Hospital includes the laboratory technologist, head 
nurse, floor charge nurse, maternity floor charge nurse, 


that we know the true meaning of 
“high standards,” or we don’t. 

If we fail to convince them, pa- 
tients go elsewhere for their care, 
doctors refer their patients to hos- 
pitals that have “better diagnostic 
facilities,” etc. 


Where to Start — Public rela- 
tions begins in the hospital, where 
physical facilities should be ade- 





BOARD MEETING includes treasurer, administrator and 
five board members, who are going over the agenda, treas- 


quate and inviting and personnel 
trained not only for their positions, 
but also in the technique of getting 
along with people. When we have 
a service that is representative of 
high standards, then we are ready 
to start our all-out campaign of 
public relations. 

As we set into action a program 
among personnel, we should plan 


Continued on page 84 


assistant bookkeeper, operating room supervisor, admin- 
istrator W. Travis Wilson (fourth from right) dietitian 
and x-ray technician. 





urer’s and administrator’s reports of preceding month to- 
gether with cumulative reports for the year to date. 


HOSPITAL MANAGEMENT 














th to- 


MENT 





















Y GROSS RACK-PACK —package containing one 
size of B-P RIB-BACK blades on three arms—24 
blades to the arm. This addition to the RACK-PACK 
family embodies the same convenience in use and blade 
protection as the one gross RACK-PACK .’. . and is 
equally a “TIME and LABOR SAVER” for O. R. 


personnel. 








BLADE NUMBER TABS—Fach RACK-PACK arm 
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tifies the blades—when in the package—when in the 
sterilizer—so that quick easy identification of blades 
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ADMINISTRATOR'S DIARY 


The Varied Spirits Wax Prolixitudinonomous 


By HERBERT KRAUSS 


®@ I CAME UPON THEM at dusk, shim- 
mering in the new fall air. This 
time there were but two of them, 
the “varied spirits, genus hospice, 
of many species” which reveal 
themselves to me a few times a 
year. They were engaged in a 
swift-worded discussion and were 
gesticulating frequently. Gluteus 
Maximus, philosopher of the little 
band, was saying: 

“... otherwise extension of the 
dynamic principle will obliterate 
related phenomena included in pre- 
concepted human behavior patterns 
and involve redirectional efforts to 
compensate the interrelated ap- 
proaches to integrated perception of 
the whole.” 

And there was Diathesis, the 
group’s prophet, waving at him, 
blinking his three eyes, and open- 
ing his big purple mouth: “From 
the Latin avuncular, I say indubi- 
tably. But, if we feel constrained to 
stay in the adjunct frame of refer- 
ence per se, we might as well go 
back to patterns of interaction de- 
termined by the psycho-socio eco- 
nomic experience of the individual, 
with all of the cartilaginous over- 
tones and guilt complexes.” 

Gluteus: “Ineluctably! Perforce 
with this consanguinous determi- 
nant: modern human behavior re- 
search does not agree that the dy- 
namic self-experience optum need 
have a singular modological datum 
for its basis, als eine Entwiklung, 
to formalize the laws of human in- 
teraction; it holds only that this is 
the least patently intransigent.” 

Diathesis: “Indubitably. Yes, yes! 
You will be rewarded with a gelid 
back-handed back rub for that syl- 
logistic slur. Freud made his con- 
tribution. Jung, Pavlov, Bacon, 
Toast. The Western Electric study, 
others. It’s orkological. But ulti- 
mately we are brought back to the 
affirmation of dessicative sociologi- 
cal principles, and these can not 
be refuted by a conditioning bias, 
psychometric bias, nor the group- 
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neurosis concept. Vessicant type 
management is dependent upon 
corpuscular capacitance. Now take 
intuitionalism .. .” 

Gluteus: “You mean institution- 
alism?” (He was now confusing an 
early firefly by glowing at inter- 
vals.) “We must keep to the basic 
issue or the radii of tangential theo- 
ries will continue to confound the 
philosophy, especially insofar as it 
concerns the ambivalence of reason 
and will.” 

Diathesis: “And purport to de- 
lineate vertiginous vermiculation.” 

Gluteus: “Ineluctably. But we 
need not acknowledge the ambiva- 
lence quantum as yet, although 
profoundly malthusian and anal- 
gesic in scope, for its tenets are 
ideologically borrowed from the 
newer Zeit-geist, nolens volens, per 
the concept of group-dynamics ver- 
sus wish-fulfillment, which issue 
has yet to be contrapuntally in- 
validated. Now on the iodoform 
perceptive threshold. . .” 

Diathesis: “Indubitably! I know: 
mammiferous moribund narcosis is 
deliquescent and quaisi mal de 
mer, although irreconcilable with 
debridement; nevertheless avante 
garde valerian”. He then sprang to 
the back of a large fluttering ghost- 
ly light green lepidoptera and took 
a few interpretive circles in the air 
to illustrate his point. 

Gluteus: “Flibbertigibbet!” He 
raised his tinkling voice in disdain: 
“Mouse morsel!” This brought Di- 
athesis back to earth, for as you 
know, the spirits hospice are afraid 
of mice, and the mere mention of 
one will sober them. 


Diathesis (composing himself): 
“There is a synchro-electro-convo- 
lutionary theory, with deep lano- 
lizing action, which may be in 
affirmation thereof; but then, I 
don’t know, intrinsically other ap- 
proaches subjectively and ostensi- 
bly rest more or less on consum- 
mate ground. I am not constitution- 
ally adiposed to react amorally, but 
do you believe in malversation?” 

Gluteus: “You bet your crotchety 
croton oil! As I say, it is inelucta- 
ble. For instance, other-group- 
centered perceptance based on in- 
ner-directed development tends to 
confirm the evidence of intra-vector 
quantities, we will agree, as against 
medullary syntheses and congenital 
supracomponents.” 

Diathesis: “But the aspect is dif- 
ferent. Der Auschlag!” 

Gluteus: “You are purveying 
pure puerile presumption. The ver- 
miculation is not dissimlar.” 

Diathesis: “Non sequitur. Ad init- 
ium: cocoa!” 

Gluteus: “Vraiment. Precludably, 
and without a doubt. Ineluctably. 
But, and this is important, we must 
not lose sight of the impertinent 
data which elucidates that out- 
group dynamics are _interstitially 
comprehended by subjective gan- 
glia in demonstrably not unobjective 
attitudes. Knockwurst und kraut.” 

Diathesis: “Mit flatus.” 

Gluteus: “De rigeur!” 

Diathesis: “Dasz ist! On the auto- 
nomic level, what with the newer 
microtic syntheses and undeacti- 
vated kerapantheses, it stands to 
reason that perspicacity au rampant 
and compunctionless inflannitude, 
inter-glissando moriarethris does 
influence the dynamic subtleties of 
intercirculatory interference with 
orientation - deflected behavior 
norms isotopes bronchiectasis 
pringle!” 

Gluteus: ‘“Unprecludably. Mais 
non! First principles deny apper- 
ception of parallel point-centered 
behavior reflexes. Avec Bordellaise! 
Et nous, new, gnu — knew that the 
raison d’etre has always been best 
Continued on page 87 
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Your Deficit Increasing ? 


Here's How One Administrator Expects 


to Meet His Break-even Point 





= Patient charges are climb- 
ing — but hospital expenses 
are climbing even faster. The 
result, as hospitals every- 
where are painfully aware, is 
an ever increasing deficit. 
The following article is a 
case study of how one hospital 
administrator studied the 
problem and planned to meet 
his hospital’s deficit. The facts 
of the case are unchanged al- 
though the names given the 
hospital and administrators are 
fictitious. a 











By WALTER KENNON 


Assistant Professor, Emory University 


The Case — Davis Hospital, lo- 
cated in Jackson, Ga. (population 
20,000), was designed to serve not 
only Jackson but ‘also Aliceville 
(population 10,000), five miles from 
Jackson. The hospital was construct- 
ed in 1951. Land for the hospital 
was donated. 

Funds for the building construc- 
tion were obtained from federal 
and state grants. After a special 
fund drive in the community to 
provide equipment, supplies, and 
some working cash, the hospital 
began operating October 1, 1953. 

Mr. Stevens, a college graduate 
and a man with considerable ex- 
perience in hospital administration, 
was appointed administrator of the 
hospital by the board of directors. 
Mr. Stevens operated the hospital 
for ten months without giving much 
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attention to the funds required for 
current operations. After ten 
months of operating experience he 
discovered that patient revenues 
were insufficient to cover expenses. 

This situation resulted in a seri- 
ously declining balance of cash in 
the bank and made it difficult to 
meet payrolls and other current ex- 
penses. Therefore, Mr. Stevens 
found it essential to make plans for 
meeting these deficits if the hospital 
were to continue operation and re- 
main solvent. 


The Immediate Problem — 
When he analyzed the problem, Mr. 
Stevens found that his problem was 
principally one of providing funds 


for current operations, not the re- 
placement of plant and equipment. 

The physical plant was of modern 
design and would last for many 
years to come. When it would be 
necessary to replace the physical 
plant, Mr. Stevens anticipated that 
funds for this purpose would be 
provided by special donations and 
fund raising campaigns. 

To estimate the deficits that 
would be incurred in future opera- 
tions and to plan for meeting them, 
Mr. Stevens assumed that the ex- 
perience of the first ten months 
was representative and could be 
used as a guide in estimating future 
deficits. This experience is summar- 
ized in the accompanying Table. 





Table 1 
PATIENT DAYS, NET REVENUES, AND EXPENSES 
October 1953 To July 1954 
Month Patient Net Expenses Working Capital 
Days Revenues Income 

(Deficit) 
OctosBeEr, 1953 1,111 $18,771.41 $20,951.55 $ (2,180.14) 
NOVEMBER 1,064 19,105.60 19,408.22 ( 302.62) 
DECEMBER 913 16,462.02 19,075.85 (2,613.83) 
January, 1954 1,221 22,878.77 20,505.86 2,372.91 
FEBRUARY 1,116 19,664.10 19,178.61 485.49 
Marcu 941 17,819.69 18,966.48 (1,146.79) 
APRIL 1,128 20,845.47 20,452.04 393.43 
May 1,105 20,013.66 21,383.11 (1,369.45) 
JUNE 988 19,893.45 20,867.91 ( 974.46) 
JULY 1,193 21,341.01 20,591.73 749.28 
AVERAGE 
PER MONTH 1,078 $19,679.52 $20,138.12 $( 458.60) 
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Revenues are net. Bad debts, dis- 
counts, charity cases, etc., have 
been deducted. The expenses are 
those requiring working capital and 
therefore do not include deprecia- 
tion of fixed assets. 

Because Mr. Stevens considered 
the problem to be the provision for 
the over-all total deficit, net earn- 
ings and expenses were not ana- 
lyzed by specific hospital services or 
departments. The difference be- 
tween net earnings and expenses 
represents the income or deficit for 
each month. 

If the total patient days, the total 
net revenues, the total expenses, 
and the total working capital in- 
come (or deficit) are each divided 
by ten (the number of months), 
the results are the monthly aver- 
ages presented on the last line of 
the table. For the ten month period 
the average number of patient days 
per month was 1,078 days; the aver- 
age net earnings were $19,679.52; 
and the average expenses were 
$20,138.12. Therefore the average 
monthly working capital deficit was 
$458.60. 

If this represents the deficit in a 
typical month, the annual working 
capital will be $5,503.20 ($458.60 
per month for twelve months). 
From this analysis of past experi- 
ence Mr. Stevens knew that if the 
deficit was to be met entirely by 
an annual fund raising campaign, 
he would have to raise approxi- 
mately $5,000 in each campaign and 
could thus plan the campaign for 
this amount. 


Alternatives — Besides an an- 
nual fund raising campaign Mr. 
Stevens had three other methods 
by which he could meet his deficit: 
(1) increase the number of patient 
days per month, (2) increase pa- 
tient revenues, and (3) decrease 
expences. 

He needed to determine how 
much each of these factors would 
have to be increased or decreased if 
he were to meet his deficit by each 
of these methods. That is, he needed 
to know the relationship between 
each of these factors and the deficit. 

To determine these relationships 
he plotted the net revenues and ex- 
penses as related to the number of 
patient days (the information in 
Table I) on Figure I. Patient days 
were plotted along the horizontal 
axis; net revenues and expenses 
were plotted along the vertical axis. 
Net revenues were represented by 
0”. expenses, by sy? 

For example, the month of Octo- 
ber, 1953, had 1,111 patient days 
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and net revenues of $18,771.41.! 
Therefore there was a point, “o”, to 
represent this net revenue. The 
same month had expenses of $20,- 
951.55; there is a point, “x’’, to rep- 
resent this expense. The final result 
was a point, “o”, for each month to 
represent net revenue and another 
point, “x”, for each month to repre- 
sent expense. 

After Mr. Stevens plotted points 





to represent ten months’ experience 
the relationships among the number 
of patient days, the revenues from 
patients, and expenses were not 
clear. The effect of each of these 
factors on the deficit was not 
shown. The chart was a scatter of 
points without any relationships 
among them. 

In order to establish relationships 
among the factors causing the defi- 
cit he decided to simplify the prob- 
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One line would represent the rela- 
tionship between net revenues and 
patient days, and the other line 
would represent the relationship 
between expenses and patient days. 
Since the difference between net 
revenues and expenses was the 
deficit, these two straight lines 
would represent all required rela- 
tionships. 

However, when he attempted to 
draw these two lines, Mr. Stevens 
found that the points representing 
monthly net revenues did not all lie 
in a straight line; likewise the 
points representing monthly ex- 
penses did not lie in a straight line. 
This seemed to indicate that there 


were factors other than the number 
of patient days that caused a change 
in net revenues and expenses. 


Other Factors — These factors 
were probably the following: (1) 
the nature of the illnesses treated 
were not the same in each of the 
ten months, (2) the proportion of 
charity and discount patient reve- 
nues to total revenues did not re- 
main the same from one month to 
another, (3) seasonal changes in 
the weather caused changes in some 
operating expenses, such as _ heat 
expense, and (4) the degree of op- 
erating efficiency was probably not 
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the same from one month to an- 
other. 

Unfortunately, Mr. Stevens did 
not have detailed data on these 
factors and was unable to analyze 
their effect on the deficit. However, 
he was satisfied with his analysis 
of the effects of changes in patient 
days, revenues, and expenses on the 
deficit. He recognized that these 
other factors would limit somewhat 
the precision of his results. 

Therefore, without analyzing the 
effect of these other factors on the 
deficit, Mr. Stevens drew straight 
lines that represented something of 
the average change in revenues and 
expenses caused by a change in the 
number of patient days. Although 
these straight lines could have been 
drawn by inspection and by rough- 
ly drawing lines that seemed rep- 
resentative, Mr: Stevens drew the 
lines by a mathematical method 
known as the method of least 
squares.’ 

He used this mathematical meth- 
od because it was more precise than 
the inspection method. If he should 
do more work with these results in 
order to refine his plan for meeting 
the deficit, the precision would be 
invaluable. The lines that were 
drawn are illustrated in Figure II. 


The Break-even Point — To 
avoid confusion, the points on Fig- 
ure I are omitted in Figure II. The 
intersection of the net revenues 
line and the expenses line repre- 
sents the fact that net revenues and 
expenses are equal and there is 
neither income nor deficit. 

This intersection is known as the 
break-even point, and the chart is 
known as a break-even chart. In 
this case the break-even point is at 
1,120 patient days per month. For 
patient days less than 1,120 days 
per month, deficits are incurred be- 
cause the expenses line is above the 
net revenues line. 

This was the case during the ten 
months’ experience when the aver- 
age patient days were 1,078 days 
per month and the average deficit 





2See: F. E. Croxton and D. J. 
Crowden, Applied General Sta- 
tistics (New York: Prentice-Hall, 
Inc., 1940), pp. 399-411; Frederick 
C. Mills, Statistical Methods (2d 
ed.; New York: Henry Holt and 
Co., 1938), pp. 325-378; and Albert 
E. Waugh, Elements of Statistical 
Method (3d ed.; New York: Mc- 


Graw-Hill Book Co., Inc., 1952), 
pp. 289-339. 
Continued on page 64 
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Streamlining the manufacturing and issuing facilities in this 


300-bed hospital improves efficiency, reduces operating cost 


1. The Administrator Appraised the Situation 


@ HOSPITAL ADMINISTRATION must 
have but one objective — to give 
the best possible medical care at 
the lowest possible cost. That re- 
sponsibility to the community en- 
tails a variety of problems on which 
the administrator must from time to 
time concentrate. Therefore, when 
the position of chief pharmacist at 
Peter Bent Brigham Hospital be- 
came vacant, it appeared an appro- 
priate time to reevaluate the poten- 
tial role of a pharmacy serving ap- 
proximately 300 beds and a large 
outpatient department. 


From the time of Hippocrates and 
Galen, the role of pharmacist has 
been more or less closely associ- 
ated with medicine. The first phar- 
macist on record in this country as a 
member of a hospital staff was at 
the Pennsylvania Hospital in 1754. 
We are indebted to Benjamin Frank- 
lin, both for the wisdom of this 
professional appointment and for the 
record of it as secretary of the 
Board of Trustees. 


An excerpt from his “Account of 
the Pennsylvania Hospital, from Its 
Rise To the Beginning of the Fifth 
Month, called May, 1754”, reads as 
follows: 


“The practitioners charitably sup- 
plied the medicines gratis til De- 
cember 1752, when the managers 
having procured an assortment of 
drugs from London, opened an 
apothecary’s shop in the hospital; 
and it being found necessary ap- 
pointed an apothecary to attend and 
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By NORBERT A. WILHELM, M.D. 
Administrator 

Peter Bent Brigham Hospital 

Boston, Mass. 


make up the medicines daily, ac- 
cording to the prescription, with an 
allowance of 15 pounds per annum 
for his care and trouble, he giving 
bond, with two sufficient sureties, 
for the faithful performance of his 
trust.” 

From the time of Benjamin 
Franklin up to the advent of 
modern pharmaceutical houses, the 
individual pharmacist was the sole 
means of drug manufacturing. 
However, after that time, he was 
reduced chiefly to the tasks of com- 
pounding and dispensing. The field 
became less attractive, and good 
pharmacists were scarce. Now the 
time has come when the pharma- 
cist can once again retake his right- 
fully important position in hospitals. 


Manufacturing — Because of our 
peculiar tax structure, many of the 
pharmaceuticals we require become 
relatively expensive. However, 
where volume warrants, the non- 
profit hospital, being exempt from 
taxation, should be in a position to 
manufacture many of its pharma- 
ceutical requirements at a substan- 
tial saving. 

An evaluation of these savings 
shows why a capital expenditure to 
provide efficient manufacturing fa- 
cilities is justified, and how stream- 
lining the issuing facilities further 
reduces the pharmacy operating 
cost. 

With adequate facilities, the 
sphere of the pharmacy can be con- 
siderably expanded. In addition to 


the filling and compounding of pre- 
scriptions, there are many pharma- 
ceutical items which the routine 
and research laboratories use in 
considerable quantities. 


Even the kitchen is not exempt. 
Its extensive use of extracts, such 
as vanilla, can be prepared by the 
pharmacy. In all such instances, the 
pharmacy can produce these items 
at a fraction of their compounded 
wholesale cost and at the same time 
enjoy the advantage of complete 
quality control. 


Space Problems — At first ex- 
amination of our particular phar- 
macy problem, suitable space for 
an expanded manufacturing pro- 
gram did not appear to be available. 
The Brigham, however, like many 
older hospitals, has many courts, 
culs-de-sac and open spaces be- 
tween its many wings. 


Even with modern lighting, many 
of these are of doubtful service. 
When our seams begin to strain, 
they are often our only salvation 
space-wise. In appraising the situ- 
ation, the spaces adjacent to the 
present pharmacy were surveyed. 


By slabbing over an adjacent 
light court, sufficient space for the 
manufacturing and receiving areas 
appeared to be available. With the 
hospital board in agreement, the 
problem of re-allocating space and 
the study of flow and details could 
be turned over to our pharmacist 
and architect. 5 
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2. The Pharmacist Considered Potential Savings 


@ DURING THE PAST TEN years hospi- 
talization has developed into one of 
the nation’s major enterprises. In 
1952 there were approximately 6,500 
hospitals registered by the A.M.A. 
The total bed capacity of these 
hospitals was stated to be approxi- 
mately 1,400,000 beds and 90,000 
bassinets. 

These hospitals admitted some 
17,000,000 patients in 1952 and cared 
for about 3,000,000 births. In the 
caring for these 20,000,000 patients, 
it is estimated that the hospitals 
have purchased approximately 
$300,000,000 worth of pharmaceuti- 
cals and related products. 

Many modern hospital adminis- 
trators, after surveying this tre- 
mendous purchase and use of 
drugs, have come to realize that 
only trained pharmaceutical per- 
sonnel are capable of storing, han- 
dling, pricing, and dispensing these 
products efficiently. As a_ result, 
many hospitals have effected a tre- 
mendous savings through proper 
purchasing, manufacturing and dis- 
pensing methods, plus a methodical 
control of inventory. 


Adequate Facilities Needed — 
The acquisition of adequate phar- 
maceutical personnel, however, 
does not completely solve the prob- 
lem of handling such a formidable 
volume of drugs and related sup- 
plies. There must also be adequate 
and efficient storage, manufactur- 
ing, and dispensing facilities. These 
facilities, properly integrated, con- 
stitute the “life line” of modern 
pharmacy. 

The supplies must be stored in 
such a way and place that they are 
readily accessible to the pharmacy 
staff for dispensing purposes and, 
by the same token, for the replace- 
ment of dispensed items by incom- 
ing merchandise. Actually, a well 
planned storage area can save its 
own “cost-of-building” within a 
year by its saving of personnel time 
alone. 
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By WILLIAM E. HASSON, JR., PH.D. 


Pharmacist in Chief 
Peter Bent Brigham Hospital 


At the Peter Bent Brigham Hos- 
pital, all incoming merchandise is 
delivered to the receiving room. 
Here all of the units are unpacked 
and checked against the carbon 
copy of the order and the packing 
slip. The merchandise remains in 
this room until the bill, showing 
the cost of each unit, is received. 
The stockman then proceeds to af- 
fix a tag which shows the date re- 
ceived, the cost price in code and 
the selling price. 

Separate tags are placed on each 
individual unit, the only exceptions 
being items which are dispensed in 
case lots, e.g., one case of ether in 
¥% pound cans would simply have 
one tag attached to the outside of 
the case. Upon the completion of 
this process, the merchandise is 
placed upon shelves in the base- 
ment stockroom. The packing slip, 
carbon copy of the order and bill 
are then forwarded to the phar- 
macy secretary who posts all items 
in a visible loose leaf system. 

Since all of the units have tags 
attached showing the date of re- 
ceipt, merchandise is easily rotated 
by the stock control pharmacist. 


Dispensing — The public judges 
the efficiency of a pharmacy by its 
dispensing service. The highly re- 
petitive processes of weighing, 
counting, labeling, recording, etc., 
provide a fruitful area for study in 
work simplification. It is well 


known that the saving of seconds 
in individual routine procedures 
can amount to substantial cumula- 
tive savings in personnel time. 

Current literature is replete with 
facts and figures concerning the 
economies which can be realized by 
a hospital with adequate manufac- 
turing facilities. It has been shown 
that a hospital of 300 beds with fa- 
cilities can save the hospital $10,- 
000 to $15,000 per year. The high 
tax on alcohol, for example, which 
commercial manufacturers must 
pay is a case in point. 

In support of the above state- 
ment, we offer the figures below as 
examples of potential savings to a 
hospital through a manufacturing 
department. 

From the preceding statement, 
it would seem highly advisable to 
include manufacturing to some ex- 
tent even in a relatively small 
pharmacy. 

Some small hospitals may feel 
that their volume could not justify 
a pharmacist. In such cases, an ar- 
rangement could be made with a 
larger hospital for part-time serv- 
ices of a pharmacist or a group of 
smaller institutions might band to- 
gether and engage a full-time phar- 
macist who could rotate among 
them. The improved service and 
savings make the pharmacy an im- 
portant member of the team of 
public health workers serving the 
hospital and the community. a 


What a Hospital Saves with a Manufacturing Department 


PREPARATION QUANTITY COST TO COST IF SAVINGS 
MFG.* PURCH. 
Instrument Sterilizing Solution 5 gal. $3.88 $22.00 $18.12 
Alkaline Douche Powder 5 lb. 2.68 10.80 8.12 
Tr. Iodine 2% 1 gal. 2.78 7.15 4.37 
Zephiran HCL 1-1000 1 gal. 45 4.30 3.85 
Vanilla, Comp. Tr. 1 gal. 1.07 2.71 1.64 
Back Rub Lotion 5 gal. 5:31 30.00 24.69 
*INCLUDES LABOR 
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3. How We Planned the Improvements 


By PAUL F. NOCKA, Markus & Nocka, Architects, Boston, Mass. 
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™ AT THE BEGINNING of any plan- 
ning project one’s thinking should 
be entirely in the abstract. By so 
doing, the flow of personnel, ma- 
terials and processes is less likely 
to be compromised by the limita- 
tions of space and structural prob- 
lems. This is especially true of al- 
terations of existing areas. 

In the case of the Peter Bent 
Brigham Hospital pharmacy, the 
above illustration of the space re- 
lationship diagram formed the basis 
of the general plan pattern. It will 
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be noted that the flow of materials 
is essentially in a continuous line 
from receiving to dispensing. While 
in this diagram the various depart- 
ments are indicated as well defined 
units, partitions were used only 
where privacy was essential. 

It was felt that through the years 
the pharmacy would be more flexi- 
ble and amenable to change with an 
open treatment, as well as better 
from the point of supervision. Fur- 
thermore, on Saturdays, Sundays 
and holidays one person staffs the 
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pharmacy; the open plan allows 
him to cover the dispensing win- 
dows while working elsewhere. 
After the departmental diagram 
was established, each working com- 
ponent was isolated and examined 
in detail for elimination of all pos- 
sible waste motion. To insure ade- 
quacy of space for all required 
equipment and procedures and best 
possible travel pattern, each com- 
ponent was studied as a hypothet- 
ical unit with no relation to a gen- 
eral plan or geographical location. 
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HYPOTHETICAL UNIT 


FLOW DIAGRAMS OF 
DISPENSING PROCESS 


Dispensing Unit — As an ex- 
ample, the existing dispensing area 
received minute study of all process- 
es and a new unit was designed 
which insured the quickest possible 
service to the waiting patients. A 
study was made of existing meth- 
ods and a process flow diagram was 
recorded. From this it was obvious 
that originally: (1) the work 
counter was too far from the dis- 
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pensing window, (2) two people 
dispensing at the same time would 
conflict, and (3) the shelves with 


' supplies were too far from the work 


counter. 

With these criticisms in mind, an 
isolated study of dispensing was 
made and a hypothetical solution 
evolved. The two-sided work count- 
er required the purchase of an ad- 
ditional typewriter — other equip- 
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ORIGINAL UNIT Before Alterations- 


ment was either used jointly or was 
already existing in duplicate — but 
that seemed a small price to pay 
for the elimination of conflicts for 
dual use. 

Other departments or areas were 
isolated and given similar detailed 
study. Only when the hypothetical- 
ly “perfect” segments were all de- 
veloped was there any attempt to 
fit them into a complete plan. 
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Bent Brigham Hospital pharmacy, 
the new space added was that oc- 
cupied by manufacturing and re- 
ceiving, so the problem was essen- 
tially one of altering existing areas. 
It might be noted that the space 
relationship chart shows a separate 
preferential dispensing window for 
the staff to save time without an- 
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new solution incorporates such a 
window while answering the three 
criticisms of the former dispensing 
area. 

Other than relatively small 
amounts of active storage in the 
various departments, the main 
storage area is directly below the 
manufacturing and dispensing 


a circular stair but with an added 
dumbwaiter for transport of mate- 
rials. The total area of the phar- 
macy is approximately the same as 
before alterations, but the flow of 
processes and materials is undoubt- 
edly improved. This should result 
in better service and lower oper- 
ating cost. a 
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TWO VIEWS OF RECORD ROOM in West Tennessee TB Hospital, Memphis, show efficient layout. 


Invest in ‘Good Tools 


... for increased office production 


™ PRELIMINARY TO THE QUESTION of 
how hospitals can modernize their 
business offices is the query: Why 
is it desirable to modernize? 

Perhaps this question can be best 
answered by analogy. Why is it that 
management will spend thousands 
of dollars on a new piece of factory 
machinery, a press for instance, 
when it already has a press in good 
condition capable of doing the job? 
The answer is efficiency — in- 
creased production without the ex- 
penditure of more human energy. 

Management has proved, time and 
time again, that modern, more effi- 
cient machinery will pay for itself 
in a comparatively short time in in- 
creased production. In other words, 
the new tool is a good investment. 

At the risk of oversimplification, 
it is perhaps that one trait — that 
willingness to scrap outmoded tools 
— which, more than any other sin- 
gle factor, has made this country 
the industrial leader of the world. 

Why shouldn’t this same thinking 
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— this willingness to invest in good 
tools — be applied to the office? 
Isn’t it logical that the tools of the 
office should be bought as an in- 
vestment in increased office pro- 
duction? 


Requirements — Without getting 
into the problem of personnel, here 
are some requirements of the mod- 
ern, efficient office. It must be 
well planned as to work flow and 
economical utilization of floor space. 
Equipment should be selected on 
the basis of the exact requirements 
of the job — no more, no less. 

All work areas should be well 
lighted, and the decorative scheme 
pleasant, without unnecessary frills. 
Wall colors, draperies, floor covering 
should be light and airy, and chosen 
more for their favorable effect on 
the office worker than for the con- 
venience of the janitor. Sound dead- 
ening materials should be used 
where necessary to reduce distract- 
ing noise. 


e WSusiness Nice 





How can all of these conditions be 
achieved to the degree necessary 
for your particular office? A good 
plan is to select a committee and 
give it the authority to make the 
many decisions necessary to carry 
into effect a modernization plan. It 
follows that such a committee must 
be composed of men who have in- 
timate knowledge, collectively, of 
the entire office and its functions. 

The second step is to enlist the 
aid of a reputable office equipment 
dealer. Most of these dealers, in ad- 
dition to being experts in office lay- 
out and planning have color and de- 
sign departments, or have access to 
color and design facilities through 
the manufacturer whose products 
they handle. 

This service is usually free of 
charge and is included in most in- 
stances as part of the proposal 
which the retailer will submit. Of 
course there is no reason why more 
than one dealer should not be used. 

It should now be the duty of the 
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committee to set up standards for 
the most effective use of floor space. 
The following principles can be 
used as a guide for this purpose. 
In applying these principles the 
flow of work must be kept in mind 
so that wherever possible the loca- 
tion of departments should be gov- 
erned by the movement of work 
throughout the organization. 


1. Where work flow permits, small 
divisions or departments should 
be located between large divi- 
sions or departments. This ar- 
rangement will facilitate and 
reduce the cost of subsequent ad- 
justments and expansions. 


2. Occupants of open or clerical 
areas should generally face the 
core of the building. 


3. File cabinets and other suitable 
furniture should be used to sepa- 
rate clerical activities in lieu of 
partitions wherever possible. 


4. Desks in clerical areas should be 
spaced in maximum of six feet 
between leading edges. 


5. Maximum space between rows of 
desks should be three feet. This 
may be increased to three and 
one-half feet for main traffic 
aisles. 


6. Maximum distance between rows 
of desks and active file cabinets 
should be four and one-half feet. 


7. Where partitions are advisable 
they should be of the movable 
panel type. Layout recommenda- 
tions should include specifications 
as to material such as clear or 
diffused glass, height and door 
location. 


8. Private offices should be held to 
a minimum and conform to -es- 
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CLINIC OFFICE, Delaware Hospital, Wilmington, Del. 


tablished standards regarding size 
and use. 


Desks — Regarding the choice of 
desks, metal has proved to be, by 
far, the most practical material for 
both private and general office 
desks. It is probably generally true 
that most desks are too large for the 
job. Valuable floor space can often 
be saved by analyzing the require- 
ments of each work station and pro- 
viding a desk no larger or no small- 
er than actual necessity dictates. 

In this connection, it is important 
that a line of desks be selected 
which is extensive and offers the 
necessary variety for maximum 
functional value. How much or how 
little maintenance will be necessary 
to keep the desks and the area sur- 
rounding them clean is an impor- 
tant consideration. 


Chairs — Too much deliberation 
cannot be given to the selection of 
seating. For maximum comfort and 
freedom from fatigue — important 
factors in productivity — a chair 
should be adjustable. It can only be 
a guess as to how much work is 
lost because the chair provided is 
uncomfortable to sit on, but it is 
probably considerable. Thus chairs 
which are adjustable to the individ- 
ual user and which are designed for 
the particular job should be used. 

Filing equipment should be se- 
lected on the basis of capacity for 
amount of floor space used, and 
how well it is suited for the partic- 
ular record to be housed. How easy 
it is to operate the filing cabinets 
is of prime importance since the 
cost of operation is the greatest ex- 
pense in maintaining a filing de- 
partment. 








MEDICAL RECORDS OFFICE, Delaware Hospital. 


Here as in the selection of desks, 
the extensiveness of the line and its 
flexibility are of prime considera- 
tion. A cabinet which is readily 
modified to meet changing record 
sizes can result in substantial sav- 
ings. 

In order to realize the greatest 
gain from proper equipment in the 
office, it should be set in pleasant 
surroundings. 

If the surroundings are pleasant, 
an employee’s morale is good and 
his work will reflect his attitude. 


Remember: 


. You can’t afford not to modern- 
ize your office. Proper moderni- 
zation means efficiency and sav- 
ings in the operating costs of 
your office. 

2. Nest authority, preferably in 
some committee so that decisions 
can be made with the entire plan 
in mind. 

3. Set up standards to be followed 
in allocation of floor space. 

4. Select your office tools on the 
same basis that a manufacturer 
selects his factory tools — not 
on first cost alone, but on the 
basis of what those tools will ac- 
complish in increased productiv- 
ity. 

5. Don’t neglect decorative sur- 

roundings. They play an impor- 

tant part in employee morale, 
and thus productivity. They will 
help you realize the most return 
on your investment in good 
tools. a 


rr 


Photos courtesy The General 
Fireproofing Co., Youngstown, 
Ohio. 
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These two offices are made into one in less than an hour 
without interruption of administrator or his secretary. 





After baseboards are removed workmen snap off the 
cornice moulding at the top of the wall and remove the 
steel clips used to hold panels together. Notice door is 


part of a separate panel. 


normal routine. 

















Baseboards on the removable walls are easily taken away 
in a matter of minutes by workmen. Entire operation is 
carried on without muss, so little noise that office follows 





Floor and wall connections are removed. Thermostat con- 
trols and wiring circuits concealed in the panel connec- 
tions of walls are removed and the two offices become 


one in less than one hour. 


Two Offices Become One —in less than an hour 


® MOVABLE METAL walls perform a 
versatile function in today’s hos- 
pitals. Flush mounted, durable, they 
require little maintenance, only an 
occasional soap and water washing. 

In addition to their mobility, 
sound transmission is minimized 
with movable metal walls. Packed 
with fiberglass, they have four 
times the insulating qualities of clay 
tile walls plastered on both sides. 
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Wiring — Built-in wiring raceways 
(see illustrations) permit installa- 
tion of concealed wiring circuits, 
providing outlet facilities for all 
office equipment. Although the cir- 
cuits are concealed, they are easily 
accessible for repairs and rearrange- 
ment. Both high and low tension 
circuits can be handled. Clock out- 
lets, telephone outlets, switches 
and receptacles are installed in 


panel connections. Receptacles may 
also be installed in the base for 
added convenience. 

The walls enable administrators 
to redesign their office working 
space quickly and cheaply so that 
emergencies and special billing fa- 
cilities can be accommodated. . 


Above photos are courtesy of The 
Mills Company, Cleveland, Ohio. 
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Clerical and management 
detail are coordinated 


at Stamford through... 





Office of purchasing agent 


Tailoring Business Methods 


to Hospital Needs 


™ BACK IN 1949, Stamford Hospital 
was faced with a community situ- 
ation which it was dangerously 
unequipped to handle. Within the 
limited space of its overcrowded 
buildings on the outskirts of this 
typical Connecticut community, it 
had to provide for an unprece- 
dented rise in the birth rate, the 
widening post-war acceptance and 
use of hospitalization insurance 
plans, and an all-time high in ad- 
mission rates due to an influx of 
new residents. 

The hospital’s beds were being 
used at 86 per cent of capacity, 
which was 11 per cent over the 
national occupance safety level set 
by the American Hospital Asso- 
ciation. Patients waiting surgery 
were receiving preliminary treat- 
ment in the corridors. The increas- 
ingly complex administration and 


NOVEMBER, 1954 


record-keeping operations attend- 
ant upon hospitalization insurance, 
G.I. benefits, and community serv- 
ice plans were being handled from 
crowded, confused offices under a 
system totally inadequate to the 
burden being placed upon it. 

Today, thanks to a $2,000,000 fund 
raised by the citizens of the greater 
Stamford area, Stamford Hospital 
has grown into four major brick, 
steel and glass buildings (designed 
by architects Skidmore, Owens and 
Merrill) with total patient days 
averaging 72,696. 

The new five-story center build- 
ing just completed provides en- 
larged facilities for x-ray, surgery, 
and obstetrics, an attractive new 
pediatric section and employees’ 
cafeteria and kitchen. In addition, 
a doctor’s lounge, modern offices 
for administration, enlarged patient 


areas have been added. 

As a non-profit institution serv- 
ing the greater Stamford area, the 
new hospital now also provides 
emergency-room facilities, 21 dif- 
ferent clinics, and a full range of 
diagnostic and treatment facilities 
for private ambulatory patients. 

This physical growth has required 
many additional highly skilled tech- 
nicians and administrative assist- 
ants to make the expanded services 
effective. The daily number of em- 
ployees now averages 395. The an- 
nual payroll is over $1,370,000. 

Both the clinical and economic 
aspects of an undertaking of this 
size require detailed administration, 
paper and record keeping work on 
a large scale. 

To coordinate the clerical and 
management detail involved, the 
Stamford Hospital committee on 
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business office. 


standardization designated a lead- 
ing equipment manufacturer to de- 
vise systems and procedures, create 
work stations and plans, and to 
work with department heads in 
tailoring business methods to hos- 
pital needs. 

Every inch of floor space had to 
be justified in terms of future in- 
creases in patient admissions. Yet, 
the voluminous patient histories, 
accounts, charts, financial and pay- 
roll accounting details, had to be 
organized in a functional way if the 
new facilities were to pay off in 
improved services. 


Field Offices — First step taken 
was to break the overall adminis- 
tration into “field offices”, with re- 
sponsibility gradually pyramiding 
upwards. 

Under the “field office” plan, each 
department operates as a self-con- 
tained entity. The business office of 
the x-ray department, for example, 
not only has its own screening 
room, but has within the immediate 
area facilities for the processing, 
storing and recording of all films 
and charts. Condensed records of 
the more than 20,000 x-ray ex- 
aminations taking place within the 
average year are immediately 
available in special card tray files. 

The operating room has its own 
“office,” an open-area clerical sta- 
tion for on-the-spot scheduling, 
recording of data, time control, and 
the more than fifty clerical proce- 
dures attendant upon every surgical 
operation. Small, 45 inch desks 
were selected for use here to oc- 
cupy the minimum amount of 
space. To prevent all noise, spe- 
cially constructed suspension glides 
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SUPERVISOR of patient’s services has executive type 


were used on the desk, and soft 
rubber tread casters on the chairs. 

With close to 4,000 operations 
being performed every year, the 
processing, filing, creation of indi- 
vidual patient records, billing, ac- 
counting, and collection on cne 
operation alone is a procedure that 
must be worked on by no less than 
eight different people. Accuracy, 
immediate availability of informa- 
tion are paramount factors. 

As a community hospital draw- 
ing its economic life from individu- 
als and groups in the surrounding 
Stamford area, the hospital feels 
greatly the responsibility of main- 
taining the most efficient working 
procedures in all departments. 

According to Administrator Le- 
Roy C. Brown, seventeen cents of 
every dollar a patient spends on his 
hospital room goes to administra- 
tion. When it is remembered that 
“administration” is a blanket term 
covering as many different business 
procedures as exist in any complex 
organization, the price seems small. 

For example, scheduling person- 
nel is a procedure that changes 
every day. Because of the fluctuating 
patient-entry picture, fewer or 
more personnel are needed for 
services. As new patients come in 
or are transferred, records and case 
histories must be duplicated, cross- 
filed, forwarded to doctors and 
other hospitals or nursing homes. 

Special billing forms must be cre- 
ated and processed if the numerous 
insurance and benefit plans are to 
be handled correctly. Time pay- 
ments and collections form an ac- 
counting department of their own. 

The creation of “field offices” 
throughout the hospital — in the 





COMPACT two-desk office is located right in operating 
room for on-the-spot reports. 


operating room area, in the x-ray 
section, at the emergency entrance, 
in the various laboratories, in the 
patients services departments — 
has given Administrator Brown 
sufficient room to build a compact, 
general business office adjacent to 
his own. Housing the assistant ad- 
ministrator, public relations depart- 
ment, comptroller’s office, account- 
ants, credit and billing clerks, and 
cashier, this central organization 
permits all business and financial 
transactions to be handled from one 
central area. 


Business Approach -—— Besides 
equipping the office with specially 
designed filing equipment and work 
centers, Administrator Brown has 
trained all office personnel in com- 
plete hospital procedure. Because 
the hospital is dealing with human 
beings, he believes each employee 
should have a total picture of the 
importance that underlies his indi- 
vidual tasks. 

“We are running a business here,” 
he sums up. “But it is the biggest 
business in the world: saving lives. 
And while efficiency might often 
make the difference between sur- 
vival and failure of a company, with 
us it means the difference of saving 
one more human being. We have to 
justify ourselves both to the pa- 
tients in our hospital, and to the 
community that supports us. We 
think we are doing both by taking 
a lot of the usual institutional tradi- 
tion out of our working methods 
and substituting some hard-headed 
business thinking.” s 





Photos courtesy Art Metal Con- 
struction Co. 
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Modernize office 
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Better Management Results from a 


Streamlined Accounting System 


By RAY EVERETT 


Asst. Superintendent and Accountant 
Roper Hospital, Charleston, S.C. 


™ ROPER HOSPITAL was founded in 
1845 and since that time has en- 
larged to its present status of 450 
beds. Each month about 6,000 new 
accounts and around 20,000 trans- 
actions, exclusive of accounts pay- 
able and payrolls, are recorded on 
the books. 

Annual services amount to ap- 
proximately $2,000,000. About 550 
employees are on the payroll, in- 
cluding residents and interns. Serv- 
ices of around 150 student nurses 
and 30 practical nurse students are 
utilized. Roper also serves as a 
teaching hospital for the Medical 
College of South Carolina and is a 
work shop for the Medical College 
students. 
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The determination of the Roper 
governing body to have an efficient 
accounting system led, in the sum- 
mer of 1950, to the appointment of 
a local CPA firm to make a survey 
of the accounting procedures and 
business methods then being used. 
The survey reveaied a definite need 
for a complete revision of account- 
ing practices and methods. 

We knew what end-results were 
to be accomplished, but the problem 
was one of execution. Procedures 
had to be mapped out, planned and 
executed. The amount of detailed 
information which was to be re- 
corded for bette: management was 
at least a hundred per cent more 
than previously had been recorded. 
Personnel had to be taught new 
duties and trained to operate the 
accounting machines we planned to 
install. Another factor was the 


physical layout of the hospital. 
Roper, in effect, is two separate 
hospitals, the old Roper Hospital 
and the new Roper Hospital or 
Private Pavilion which was built in 
1946. Each unit maintains an ad- 
mitting office, a business office, op- 
erating rooms, and other facilities. 
This meant that an accounts re- 
ceivable system would have to be 
maintained in each office to provide 
patients with easy access to cashiers. 
The postings then would have to 
be consolidated at a central point 
for operations records and reports. 


The New System — By Jan. 1, 
1951, we were ready to begin our 
new system. Accounting machines 
were installed; techniques, proce- 
dures and account classifications 
were laid out; personnel were then 
trained in their new duties. 
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The American Hospital Associa- 
tion classification of accounts was 
adopted, and the system began to 
function according to generally ac- 
cepted accounting principles, as ap- 
proved by the American Institute 
of Accountants as well as the AHA. 
Transactions were recorded on a 
complete accrual basis, all capital 
expenditures were properly _ re- 
corded, and depreciation schedules 
were set up and utilized properly. 

All accounts for services rendered 
to any inpatient or to any outpa- 
tient were recorded at standard 
charges. Any difference between 
the standard charge and the amount 
to be paid, as in the case of con- 
tractual allowances for Blue Cross 
patients, or in the case of a part- 
pay or free patient, was adjusted 
and the difference charged to a 
free service and allowance account, 
as set up in the American Hospi- 
tal Association classification of ac- 
counts. 


Charge Tickets — A system of 
charge tickets was developed pro- 
viding for an appropriate ticket to 
be made up at the time a request 
for service is issued. The tickets, 
with carbon copies, are stamped 
with an addressograph plate which 
shows the patient’s name, history 
number, date of birth, sex, race, 
marital status, address, attending 
physician, and other pertinent data. 
The plate itself follows the pa- 
tient to any area of the hospital 
where a service may be requested. 
Consequently, every request for 
service and every piece of paper on 
which the patient’s name appears 
has legible, accurate and complete 
information. This charge ticket sys- 
tem has saved considerable time, 
particularly by eliminating tran- 
scription and in facilitating posting 
charges to a patient’s account. 


Mechanized Accounting — The 
accounting machines we installed 
have been the principal tools for 
making the system fast, accurate 
and efficient. One machine was 
placed in each of the two business 
offices for accounts receivable work. 
A third machine was placed in the 
general accounting office of the new 
Roper Hospital for preparing the 
payroll and handling accounts pay- 
ables, the general ledger postings 
and other jobs. Except for a few 
general journal entries, all account- 
ing functions are now done on ma- 
chines. 


Savings — In addition to the 
obvious advantages of doing work 
faster and more accurately, we have 
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AUTHOR RAY EVERETT guided the 
development of the accounting system 
in Roper Hospital with C. A. Robb, 
Supt. 


found that the by-product results 
of installing machines are as great 
as the direct savings. Neater rec- 
ords contribute to smoother oper- 
ations in all departments. Much 
greater control also is obtained 
and patient relations are improved 
because of the neat, accurate, busi- 
ness-like records. 

Patients frequently have thanked 
us for the easy-to-understand 
statements, which show in complete 
detail all charges and amounts 
payable by patient or insurance. 

Before we installed the new sys- 
tem, 22 business office employees 
were needed to handle the account- 
ing work. Now we have 18 em- 





ployees doing a larger volume of 
work and doing it faster and more 
accurately. 


Microfilm — Filing space was an- 
other problem that confronted us 
and which we solved by installing 
microfilm. Records from the: early 
days of the old Roper Hospital, 
along with the current records, 
were beginning to take up more 
filing space than we had available. 
By installing microfilm we trans- 
ferred thousands of documents into 
tiny images on a small roll of film 
and soon had storage space avail- 
able that could be made into usable 
working space. 

The cost of the microfilm equip- 
ment will easily be paid for by 
savings resulting from the salvage 
value of cabinets which were emp- 
tied. In addition no more cabinets 
will have to be purchased. 


Employee Benefits — In 1952, 
Roper Hospital established a pen- 
sion trust which supplemented the 
Social Security program entered in- 
to on Jan. 1, 1951. This has helped 
greatly to stabilize employment. 
With an accounting machine pre- 
paring the payroll with relatively 
little effort, we now are able to 
offer such employee benefits as 
payroll deduction plans for Christ- 
mas savings and bond of the month 
clubs. 
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PATIENTS STATEMENTS are de- 
signed for easy understanding and 
readability by the patients, and for 





rapid analysis. Four copies of the 
statement are prepared; one copy 
serves as an insurance claim form. 
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New, smaller insertion tip 
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at Roper Hospital, Charleston, S.C. 


When preparing the payroll, the 
employee’s check, statement, earn- 
ings record and the payroll journal 
are completed in the same opera- 
tion. Since all computations and 
many of the listings are autcmatic, 
the machine operator can complete 
the payroll records in considerably 
less time than formerly was re- 
quired. 


Personnel Problems — When in- 
stalling the new system, our biggest 
problem was personnel. Personnel 
normally resist changes, and when 
the changes are as pronounced as 
they were in this instance the re- 
sistance seemed to be extremely 
high. 

However, as personnel became 
familiar with the procedures and 
with the new system, especially 
the machine work, and when they 
learned just where they stood in 
the new setup, they began to co- 
operate more fully and to make 
suggestions. It was largely through 
their efforts that we were success- 
ful. 


We now train all personnel to 
know the machines and their func- 
tions. We let those who are par- 
ticularly adapted to machine oper- 
ations specialize in those positions. 


The results of our new system 
immediately began to reveal the 
true picture of our business activi- 
ties, and it began to produce by- 
product benefits. For example, as 
we began to accumulate accounts 
on free and part-pay patients, those 
patients were presented with bills, 
along with notices to the effect that 
they were indebted to the hospital 
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MICROFILMING of records permits storage space to become usable work space 


for that amount of service. As soon 
as they possibly could, they were 
expected to pay some portion of the 
bill. The first year our new system 
was in effect, collections from this 
group of patients increased by 200 
per cent over the previous year. 


Controls were installed over the 
accounts of services rendered in the 
emergency room, every patient was 
presented a bill at the time of dis- 
charge, and a system of follow-up 
statements was established. Col- 
lections from this department in- 
creased by 70 per cent. 


The same sort of story holds true 
in every department where services 
are rendered and for which charges 
are made. 


Credit Procedures — By having 
adequate information on patient’s 
accounts available, we also have 
been able to establish credit and 
collection procedures which have 
materially reduced the amounts 
formerly charged to bad debts. For 
example, in 1951 we charged off as 
bad debts 300 per cent the amount 








which we charged off as bad debts 
in 1953. 

In addition to this reduction, we 
have been able to collect approxi- 
mately $3,000 in the last year on 
accounts formerly charged off, be- 
cause we now have those accounts 
readily available and are able to 
follow through on delinquencies. 


During the same three year pe- 
riod, costs of hospital services and 
maintenance have increased almost 
30 per cent. The amazing thing to 
us, however, has been the fact that 
during this three year period we 
have not found it necessary to in- 
crease rates. We have derived 
enough additional revenue coupled 
with the reduction of some operat- 
ing expenses to offset the rise in 
expense. 

Through proper management 
techniques, we also have been able 
to fund depreciation since 1950 for 
all building and equipment costs 
properly chargeable to expense. We 
have replaced or set aside in the 
funded depreciation account addi- 
tional funds to partially make up 
for the lack of funded depreciation 
which had occurred in prior years. 

During the same period we retired 
the remaining debt on the Roper 
Hospital; $156,000 was outstanding 
at December 31, 1950. During the 
same period we have purchased new 
equipment and land improvements 
to the extent of about $130,000. 

On July 1, 1950, the ratio of our 
cash and securities to total liabili- 
ties was about 89¢ (cents) in cash 
and securities to each dollar in 
liabilities. At the present time, this 
ratio, which we refer to as the acid- 
test ratio, is $4.56 in cash and se- 
curities to each dollar in liabilities. 


We believe that our case is an 
excellent example of the lower 
costs, revenue and expense control, 
and high efficiency that can be ac- 
complished by a good accounting 
system and sound business ideas. 
After all, hospitals are big business 
— the fifth largest industry in the 
UW. 3. a 





modernization are available: 


1. Heating 

2. Windows 7. Nursery 

3. Kitchens 8. Lighting 

4. Pharmacy 9. Refrigeration 
5. X-ray 





REPRINTS OF MODERNIZATION ARTICLES AVAILABLE 


A limited number of reprints of the following articles on hospital 


6. Operating-Recovery 11. Elevators 


10. Decorating-Furnishings 15. Lobbies-Admitting 


The charge for each reprint is 10 cents. Address: Readers Service 
Dept., 105 W. Adams St., Chicago 3, IIl. 


12. Inter-Com Systems 
13. Laundry 
14. Central Oxygen Supply 


Rooms 
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WHO'S WHO IN HOSPITALS 





NEW OFFICERS AND TRUSTEES of the Washington State. Hospital Association* 


Administrators 





Angel, Jack—Named administrator, Pioneer 
Memorial Hospital, Heppner, Ore., suc- 
ceeding John R. Ernsdorff who recently 
resigned to accept the position of ad- 
ministrator at St. Joseph's Hospital, 
Lewiston, !daho. Mr. Angel was formerly 
administrator of New Valley Osteopathic 
Hosrcital, Yakima, Wash. 


Brown, LeRoy C.—see Geibel notice 
Brown, Raymond H.—see King notice 
Brunner, Endre K., MD—see Metheny notice 
Burkett, Norman D.—Named administrator 
of the new Dalton-Whitfield County Hos- 
pital, Dalton, Ga., now under construc- 


tion. 


Bushnell, Nathan, IIl—Appointed adminis- 





*Front row, (I. to r.): Ronald H. Orr, 
immediate past president, Grays Harbor 
Community Hospital, Aberdeen; Paul S. 
Bliss, president-elect, Vancouver Memoria! 
Hospital, Vancouver; Max L. Hunt, presi- 
dent, Yakima Valley Memorial Hospital, 
Yakima; Sister Agnes of the Sacred Heart, 
Providence Hospital, Seattle; Catherine 
Griffin, Maynard Hospital, Seattle; Sister 
M. Cyprian, first vice president, St. John 
Hospital, Longview. Back row, (I. to r.): 
W. John Dobyns, Tacoma General Hospital, 
Tacoma: Horace Turner, Deaconess Hospi- 
tal, Spokane; Lawrence Trousdale, third vice 
president, St. Luke's Hospital, Spokane; 
Martin N. Olsen, treasurer, Swedish Hospi- 
tal, Seattle: Virgil W. Jackson, Samaritan 
Hospital, Moses Lake, and Orville Bakko, 
second vice president, Kadlec Hospital, 
Richland. Sister Rose, St. Elizabeth Hospital, 
Yakima, was absent when the picture was 
taken. 
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trator, Franklin Memorial Hospital, Rocky 
Mount, Va., succeeding William H. Flan- 
nagan, who has assumed a similar posi- 
tion with Memorial and Crippled Chil- 
dren's Hospital, Roanoke, Va. For the 
past year Mr. Bushnell has served as 
general manager and hospital consultant 
of Richmond Surgical Supply Co. 
Cameron, Lulu—see Street notice 

Clancy, Gertrude—see Fisher notice 


Cunningham, James A.—Resigned as direc- 
tor of the VA's medical administration 
service. Mr. William M. McCoy, manager 
of the VA hospital at Sunmount, N. Y., 
has been appointed to succeed him. 


Davies, Roberts, MD—Appointed medical 
and business administrator of Florida's 
four tuberculosis hospitals. Dr. Davies 
will have his headquarters in Tallahassee. 


Elliot, Thelma—see Kroessin notice 
Ernsdorff, John B.—see Angel notice 


Farnsworth, James J.—Named administra- 
tor, Children's Medical Center, Dallas, 
Tex., replacing George B. Little who 
resigned to become administrator of 
Wierton General Hospital, Wierton, W. 
Va. 


Fellows, William W., MD—see Metheny 


notice 


Ferguson, James E.—Appointed adminis- 
trator of the U. of Tennessee medical 
research center and hospital, Knoxville, 
Tenn. Mr. Ferguson, former business ad- 
ministrator of the East Tennessee Tuber- 
culosis Hospital, is succeeded at that 
position by Robert M. Gleeson. 


Finer, Norman $.—Appointed administra- 
tive director, 
Jewish Hospital 
Association of 
Cincinnati, O, 
Mr. Finer, who 
has a Master's 
degree in HA 
from Columbia 
U., was formerly 
administrative as- 

: " sistant at Beth 
N. eo Israel Hospital, 
Boston, Mass. He 
is a member of the AHA, the New Eng- 
land Hospital Assembly, the Massachu- 
setts Hospital Association, and was chair- 
man of the administrative committee of 
the Massachusetts Public Health Asso- 
ciation during 1954. 





Fisher, Edward W.—Named administrator, 
Lompoc Community Hospital, Lompoc, 
Calif., succeeding Gertrude Clancy, who 
recently resigned. 


Flannagan, William H.—see Bushnell notice 


Gammill, Lee C.—Resigned as director, St. 
Luke's and Texas Children's Hospitals. 
He is succeeded by Dr. Maynard W. 
Martin. (See Piper notice.) 


Geibel, Edgar LeRoy—Appointed admin- 
istrator of Stamford, Conn. hospitals 
succeeding LeRoy C. Brown, named ad- 
ministrator of Phelps Memorial Hospital 
in Tarrytown, N. Y. 


Gleeson, Robert M.—see Ferguson notice. 


Gold, William L—Named administrator of 
the new Crippled Children's Hospital, 
New Orleans, La. 


Howes, William R.—see Keiser notice 


Imhoff, John C.—Named superintendent, 
Polyclinic Hospital, Cleveland, O. Mr. 
Imheff resigned as assistant superintend- 
ent at City Hospital, Cleveland, O. to 
accept his new position. Mr. Charles R. 
Goulet has been named to succeed Mr. 
Imhoff at City Hospital. 


Keiser, Paul H.—Appointed administrator, 
Burlington Hospital, Burlington, la. Mr. 
Keiser, former administrator of Com- 
munity Hospital, Evanston, Ill., is suc- 
ceeded at that position by William R. 
Howes. Mr. Howes has served as assist- 
ant director of Mount Sinai Hospital, 


Chicago, Ill., for the past two and one 
half years. 
King, John M.—Named administrator, 


Edgewater Hospital, Chicago, Ill., suc- 
ceeding Raymond H. Brown, who recently 
resigned. 


Kroessin, Robert—Resigned as administra- 
tor, Pioneer Memorial Hospital, Prine- 
ville, Ore. Mrs. Thelma Elliot is serving 
as acting administrator. 


Kruger, Alexander W., MD.—see Metheny 


notice 
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Larson, A. C._—Named administrator, Hins- 
dale Sanitarium and Hospital, Hinsdale, 
Ill. Mr. Larson comes to Hinsdale from 
the New England Sanitarium and Hos- 
pital at Melrose, Mass. 


Little, George B.—see Farnsworth notice 


Luidens, Henry, MD—Appointed manager 
of the Coatesville, Pa. VA hospital, suc- 
ceeding Dr. Hugo Mella who has re- 
tired. 


Martin, Maynard W., MD—see Piper no- 


tice 


Metcalf, Robert—Named superintendent of 
the new Stroud Memorial Hospital, Mari- 
etta, S.C. Mrs. Julia Hester, member of 
the nursing staff at Greenville General 
Hospital, Greenville, $.C., has been 
named chief nurse. 


McCoy, William: M.—see Cunningham no- 
tice 


McLaughlin, E. L—Resigned as administra- 
tor, Bertie County Memorial Hospital, 
Windsor, N.C. 


Mella, Hugo, MD—see Luidens notice 


Metheny, Ralph $., MD—Named manager 
of the VA hospital, Albany, N.Y. Dr. 
Metheny, formerly manager of the VA 
hospital in Syracuse, N.Y., succeeds Dr. 
William W. Fellows who was named man- 
ager of the VA research hospital in 
Chicago, Ill. Dr. George O. Pratt, for- 
mer manager of the VA _ hospital in 
Brooklyn, N.Y. succeeds Dr. Metheny at 
the Syracuse hospital. Dr. Alexander W. 
Kruger, formerly manager of the VA 
hospital at Manchester, N.H., succeeds 
Dr. Pratt at the Brooklyn hospital. Dr. 
Endre K. Brunner succeeds Dr. Kruger 
at the Manchester hospital. 


Peatick, George E., MD—Appointed super- 
intendent, Somerset State Hospital, 
(Pa.). Dr. Peatick formerly served as 
assistant superintendent of the Phila- 
delpkia state hospital. 


administrator, 


Piper, Harry M.—Named 
St. Luke's Epis- 
copal - Presby- 
terian Hospital, 
St. Louis, Mo., 
succeeding Dr. 
Maynard W. 
Martin, who has 
resigned to be- 
come director of 
St. Luke's and 
Texas Children's 
hospitals, Hous- i 
ton, Tex. Mr. H. M. Piper 
Piper came to St. Luke's in 1950 as 
assistant to the administrator. 


Pratt, George O., MD—see Metheny no- 
tice 


Sister Kathleen—see Sister Mary George 
notice under nursing 
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Sister Mary Emanuel—Appointed adminis- 
trator of Marian Hospital, New London, 
Conn. She was formerly director of 
nursing, Sancta Maria Hospital, Cam- 
bridge, Mass. 


Sister M. Clare—see Sister Noel notice 


Sister M. Noe! Stewart, R.S.M., R.N.—Ap- 
pointed superintendent, Mercy Hospital, 
Vicksburg, Miss., succeeding Sister M. 
Clare, R.S.M. 


Street, Mary—Named administrator, Pio- 
neers Hospital, Meeker, Colo., succeeding 
Lulu Cameron who recently retired. 


Strutton, John J., Rev.—Named administra- 
tor, Bristow Memorial Hospital, Bristow, 


Okla. 


Verdel, Louis F., MD—Retiring as manager 
of the VA hospital at Salisbury, N.C. 
after 35 years of government service, 
most of which has been with the VA. 


Yarbrough, Robert Floyd—Named adminis- 
trator, East End Memorial Hospital, Bir- 


mingham, Ala. 


Assistant Administrators 





Baglio, Peter—Appointed assistant manager 
of the VA general medical and surgical 
hospital in Brooklyn, N.Y. Mr. Baglio, 
formerly assistant manager of the VA 
tuberculosis hospital in Baltimore, Md., 
is succeeded at that position by Charles 
E. Grim, who has been serving as organ- 
ization and methods examiner at the VA 
center in Martinsburg, W. Va. 


Bumgarner, Ray Q.—Appointed assistant 
manager of the Veterans Research Hos- 
pital, Chicago, Ill. 

Goulet, Charles R—see Imhoff 


under administrators 


notice 


Grim, Charles E.—see Baglio notice 


Henry, Joanna A.—Appointed assistant ad- 
ministrator, Woman's Hospital, Detroit, 
Mich. 


Sister Mary Alvina—Named assistant ad- 
ministrator, St. Joseph's Hospital, Read- 
ing, Pa. 


Nursing 





Anderson, Louis Carlson, Mrs.—Resigned 
as director of nursing service, Allegheny 
General Hospital, (Pa.). Mrs. Emily 
Schwartz, director of the hospital's train- 
ing school, is serving as acting director. 


Baker, Helen—Named public health nurse 
for Morgan County, Colo., succeeding 
Mary Boerner who recently resigned. 


Boerner, Mary—see Baker notice 


Boswell, Leona—Named director of nurs- 
ing, Alamance County Hospital, Burling- 


ton, N.C., succeeding Miss Edith Parker, 
who resigned. Miss Boswell formerly 
served as director of nursing service 
and the school of nursing at Woodard- 
Herring Hospitai, Wilson, N.C., and as 
director of nursing service at Sampson 
County Hospital, Clinton, N.C. 


Clapp, Mary Jeanne, N.D.—Appointed di- 
rector of nursing for the Hospital of 
Special Surgery, NYC. Miss Clapp has 
resigned her present position as di- 
rector of the: nursing school and nursing 
service at Franklin County Public Hos- 
pital. Greenfield, Mass. effective Jan. | 
1955 to accept the new position. 


Hamilton, Laura L.—Appointed assistant 
director of nursing education, Middle- 
town Hospital school of nursing, Middle- 
town, O. Miss Hamilton received her 
B.S. degree in nursing education from 
the Frances Payne Bolton school of 
nursing at Western Reserve University, 


Cleveland, O. 


Hauge, Cecilia H—Named director of 
the VA's nursing service succeeding 
Dorothy V. Wheatiler, who has completed 
two four-year terms. 


Hester, Julia—see Metcalf notice under 
administrators 


Martin, Lucinda, R.N.—Appointed director 
of nursing services, Prairie View Hos- 
pital, Newton, Kan. 


Parker, Edith—see Boswell notice 


Patterson, Mary G.—Named director of 


nurses, Cedars of Lebanon Hospital, 
Los Angeles, Calif. 
Schwartz, Emily—see Anderson notice 


Sister Mary George—Appointed director 
of nursing service, Depaul Hospital, 
Cheyenne, Wyo. Sister Mary George 
was formerly administrator of St, Francis 
Hospital, Topeka, Kan. She has been 
succeeded at the Kansas hospital by 
Sister Kathleen, who has been serving 
as administrator of Our Lady's Hospital, 
Falls City, Neb. 


Stanford, Gwen B.—Named director of 
nursing service at the New Duplin Gen- 
eral Hospital, Kenansville, N.C., sched- 
uled to open in January. Mrs. Stanford 
was formerly operating room supervisor 
at Wayne Memorial Hospital, Goldsboro, 
N.C. 


Stirling, Harold V.—see Patterson notice 
Wheatler, Dorothy V.—see Hauge notice 
Wilson, Florence K.—Retired as dean and 


professor of nursing education, Duke 
Hospital school of nurses, Durham, N.C. 


Miscellaneous 





Brunt, Harry H. Jr.. MD—Appointed medi- 
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ALEVAIRE 


— opens the airways by thinning mucopurulent 
bronchopulmonary secretions. Alevaire inhalation 
therapy (administered by aerosol nebulizer 
delivering a fine mist) is indicated in neonatal 
asphyxia due to mucus obstruction 

or aspiration of amniotic fluid, laryngitis, 
bronchitis, bronchopneumonia, 

atelectasis, bronchiectasis 

and bronchial asthma. Also very 

valuable for prevention of post- 

operative pulmonary complications. 
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Sterile aqueous 
solution in bottles 
of 500 cc. for con- 
tinuous nebulization. 


Bottles of 60 cc. for 
intermittent use. 








MEMBERS OF THE HOSPITAL INDUSTRIES’ ASSOCIATION’S board of directors meet 
with representatives of hospital associations to improve conventions and exhibi- 
tions. * 


cal director of the new state mental 
hospital. Ancora, N.J. 


Calkins, Willard C., Capt—Sworn in as 


Chief of the 
Medica! Service 
Corps, U.S. Na- 


vy, a newly cre- 
ated post estab- 
lished by Con- 
gress in 1954, 
Capt. Calkins 
formerly com- 
manded the Na- 
val School of 
Capt. Calkins '°spital Ad- 

ministration, Na- 
tional Naval Medical Center, Bethesda, 
Md. 





Crawford, Charles L., Cmdr. MSC, USN— 
Assigned as commanding officer of the 
Naval School of Hospital Administration 
at National Naval Medical Center, Be- 
thesda, Md., relieving Lt. Cmdr. G. W. 
Wiese who returns to his former duties 
of executive officer, NSHA. 


Cunningham, James A.—see McCoy notice 


Ellerbe, Fred, Mrs.—see McGee notice 


Gross, Harold, MD—Retired as deputy 
medical superintendent of Goldwater 
Memorial Hospital, effective Dec. I, 


1954, after 27 years of service in NYC's 
municipal hospital system. 





*(I1. to or.) H.LA. board members Ray 
Hausted, Roland F. Simons, vice president 
James G. Dyett, board member D. R. 
Zimmerman, Tri-State representatives Mrs. 
Grace Hahn, Mr. Albert G. Hahn, and 
Dr. Malcolm MacEachern, H.I.A. president 
John J. Egan, executive director W. E. 
Smith, secretary Betty Perkins, board mem- 
bers George M. Wallerich, E. Jack Barns, 
vice president Harlan Prater and board 
members Roger Wilde and H. Robert 
Shampaine. 


62 


Hartley, Richard Lyman, Rev.—see Reeves 
notice 


Hobson, Robert W., Maj., USAF (MSC)— 
Transferred to 564th USAF Hospital, Fal- 
mouth, Mass. with the duty assignment of 
executive officer. Maj. Hobson was for- 
merly director of medical administration, 
29th Air Division, Great Falls, Mont. 


Jarett, Paul S.—Appointed director of 
purchasing and personnel, City of Hope 
National Medica! Center, Duarte, Calif. 
Mr. Jarett, formerly purchasing agent 
and assistant administrator, Mount Si- 
nai Hospital, Minneapolis, Minn., is a 
member of the AHA and a nominee of 
the ACHA. 


Jones, Elliott—see Shropshire notice 


Kerst, Richard N.—Appointed assistant 
treasurer, Presbyterian Hospital, NYC. 
Mr. Kerst, a CPA, is also assistant vice- 
president of the hospital. 


Mazur, Harold, MD—Named medical di- 
rector, Cedars of Lebanon Hospital, Los 
Anceles, Calif. 


McCoy, William M.—Appointed director 
of the VA medical administration service, 
Washington, D.C. Mr. McCoy, formerly 
manager of the VA hospital at Sun- 
mount, N.Y. succeeds James A. Cunning- 
ham who has resigned. 


McGee, Yvonne—Named medical record 
librarian, Baton Rouge General Hospital, 
Baton Rouge, La., succeeding Mrs. Fred 
Ellerbe, who has resigned. 


Patterson, John $.—Appointed deputy ad- 
ministrator of the VA succeeding Harold 
V. Stirling, who recently retired. 


Quandt, Marjorie R., R.R.L—Named edu- 
caticn director of the American Associa- 
tion of Medical Record Librarians. Miss 
Quandt, formerly director of the medica! 
record department et Chicago Wesley 





Memorial Hospital, is succeeded at that 
position by June M. Wallace, R.R.L, 


Reeves, Robert Brockway, Jr., Rev.—Ap- 
pointed chaplain of the Presbyterian 
Hospital at Columbia-Presbyterian Medi- 
cal Center, NYC. He succeeds the Rev- 
erend Lyman Richard Hartley, who js 
retiring. 


Richter, Emanuel—Named director of pur- 
chasing, Atlantic City Hospital, Md. 
Mr. Richter was former director of pur- 
chasing for Middlesex General Hospital, 
New Brunswick, N.J. 


Robson, William—Resigned as director of 
hospital relations of the Connecticut 
Blue Cross Plan. 


Shropshire, Don—Named business manager, 
Eastern State Hospital, Ky. succeeding 
Elliott Jones, who is resigning to take 
the course in HA at Northwestern U, 


Stirling, Harold V.—see Patterson notice 


Toebben, Andrew H., Msgr.—Appointed 
chaplain, St. Joseph's Hospital, Kirk- 
wood, Mo. 


Wallace, June M., R.R.L.—see Quandt no- 


tice 


Walsh, David W.—Appointed comptroller 
of Memorial 
Center for Can- 
cer and Allied 
Diseases, NYC. 
In his new posi- 
tion Mr. Walsh 
will be responsi- 
ble for the fiscal 
affairs of Me- 
morial Hospital, 
r the Strang Can- 
cer Prevention 
Pe Clinic, and the 
Tower Outpatient Building. Mr. Walsh 
is a CPA, a member of the AAHA and 
a lecturer on hospital accounting for 
the AHA. Before coming to Memorial, 
he served as comptroller for St. Luke's 
Hospital, Chicago, Ill. 





Wiese, G. W., Lt. Cmdr.—see Crawford 


" notice 





Nichols Named 
™ WILLIAM NICHOLS of Cheyenne 
has been elected president of the 
Wyoming Hospital Association. 
Other officers elected were: Earl 
S. Ireland, Sheridan, president- 
elect; James Burry, Laramie, secre- 
tary; James Carr, Casper, treasurer; 
Mrs. Jessie Crofts, Riverton, trus- 
tee, and S. O. Kivie, Torrington, 
trustee to serve on the board of the 
Midwest Hospital Association. #8 
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MEETING THE BREAKEVEN 
POINT 


Continued from page 39 


was $458.60 per month. On the 
other hand, for patient days greater 
than 1,120 days per month, income 
is made because the net revenues 
line is above the expenses line. 
However, deficits, not income, are 
the problem in this case. 

With the aid of the break-even 
chart Mr. Stevens could evaluate 
the relaticnships between patient 
days, net revenue, expenses, and 
the resulting deficit, and plan for 
meeting the deficit. Mr. Stevens 


found he could meet the deficit not 
only by donations and fund raising 
campaigns, but also by increasing 
the number of patient days per 
month, by increasing the schedule 
of patient charges to increase reve- 
nues, and by decreasing expenses. 

If he used an increase in the 
number of patient days to meet the 
deficit, the break-even chart shows 
that patient days would have to in- 
crease from the average monthly 
occupancy of 1,078 days to 1,120 
days. This is an increase of 42 pa- 
tient days per month or a percent- 
age increase of 3.9 per cent. 

If he were managing another 
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type of business, Mr. Stevens might 
consider advertising, improved 
product design, or wider market 
distribution in order to get the de- 
sired increase in patient days. How- 
ever, because he was managing a 
hospital, these means for increasing 
patient days were unavailable. As 
Mr. Stevens expressed it; “I cannot 
advertise for people to get sick and 
enjoy the comforts of my hospital.” 

Thus Mr. Stevens accepted the 
number of patient days as a given 
operating condition and considered 
this means for meeting the deficit 
to be unavailable to him. 


The Population Factor — Al- 
though Mr. Stevens did not have 
control over the incidence of illness 
in the community, he could antici- 
pate that the incidence of illness 
would increase with the increase 
in population. In order to estimate 
changes in population and the ef- 
fect cn the deficit, he examined 
population statistics. 

The official United States Census 
figures for Jackson, Ga., were as 
follows: 


Year Population 
1940 18,500 
1950 20,000 


Thus, for this ten year period there 
was an increase in population of 
1,500 or 8.1 per cent. This was an 
annual increase of 0.81 per cent. 
Even though the hospital served 
areas other than Jackson, Mr. 
Stevens believed that the popula- 
tion increase of Jackson was rep- 
resentative of the increase in the 
population served by the hospital. 

He then needed to predict any 
unusual events, such as new indus- 
trial developments, that would af- 
fect the population served by the 
hospital. He discussed the matter 
with real estate and business men 
in the. community and could an- 
ticipate no important population 
changes in the community. 

If there were no unusual popula- 
tion changes in the community and 
if the incidence of hospitalization 
per 1,000 population would remain 
constant from year to year, the fact 
that there was a 081 per cent 
annual population increase meant 
that it would take approximately 
five years for the population in- 
crease to provide sufficient hospi- 
talization volume to eliminate the 
deficit. 

Thus, aithough any increase in 
the amount of illness in the com- 
munity was beyond Mr. Stevens’ 
control, he anticipated that this fac- 
tor would probably cause the deficit 
to be met in five years without any 
special action by him. 
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Mr. Stevens next analyzed the 
increase in patient revenues that 
would be required to meet his defi- 
cit. The accompanying table shows 
average monthly net revenues were 
$19,679.52, average monthly ex- 
penses, $20,138.12. In order to meet 
the monthly deficit wholly by in- 
creasing patient revenues, patient 
revenues would have to be in- 
creased $458.60, or 2.33 per cent. 

This is represented on the break- 
even chart in Figure III where the 
increase in net revenues is repre- 
sented by a net revenues line that 
is 2.33 per cent greater than the 


original net revenues line presented 
in Figure II. Expenses are the same 
in Figure III as in Figure II. 

Mr. Stevens next analyzed the 
decrease in expenses that would be 
required to meet his deficit. Aver- 
age monthly expenses would have 
to be decreased 2.28 per cent, or 
$458.60, the amount of the deficit, if 
the deficit were to be met entirely 
by a decrease in expenses. 

This is represented in Figure IV 
where the decrease in expenses is 


. represented by an expenses line 


that is 2.28 per cent less than the 
original expenses line represented 
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in Figure II. Net revenues are the 
same in Figure IV as in Figure II. 

In planning to meet the deficit 
for the coming year, Mr. Stevens 
found his analysis very useful. With 
this analysis he could plan to meet 
his annual deficit of $5,500 by many 
different plans of increasing patient 
revenues, decreasing expenses, and 
contribution campaigns. 

For example, he could meet his 
deficit by increasing annual patient 
revenues $2,400 (one per cent in- 
increase over present revenues), 
decreasing annual expenses $1,200 
(one-half per cent decrease over 
present expenses), and raising $1,- 
$00 (the remainder of the deficit) 
by a campaign for donations. In or- 
der to select the particular plan for 
changing these factors to meet his 
deficit, Mr. Stevens examined reve- 
nues and expenses in more detail. 

He compared his schedule of pa- 
tient charges (revenues) with the 
schedules of other hospitals offering 
similar medical services in the area. 
He found that patient charges of his 
hospital were in line with charges 
of other hospitals and decided not 
to increase patient charges. 


Expenses —— Next Mr. Stevens 
examined expenses. After a de- 
tailed examination by department 
and type of expense Mr. Stevens 
determined that expenses during 
the coming year could be reduced 
$500 and still result in about the 
same quality of service to patients 
and the community. This meant 
that he would have to meet the 
remaining $5,000 deficit ($5,500 to- 
tal deficit less $500 decrease in 
expenses) by contributions. 
However, Mr. Stevens wished to 
have more than the minimum funds 
for current operations because the 
estimate of the deficit might prove 
incorrect. (The estimate was based 
entirely on past financial experi- 
ence). Therefore, Mr. Stevens with 
the help of the board of directors 
planned a campaign to raise $6,000 
instead of the $5,000 estimated. 
Although the number of patient 
days would probably increase with 
the increase in population, Mr. 
Stevens did not take this into ac- 
count in planning to meet his defi- 
cit because he wanted any possible 
increase in this factor to serve as 
an additional safeguard against an 
error in estimating his deficit. 
Nevertheless, Mr. Stevens was 
very pleased to anticipate a popu- 
lation increase that should cause his 
deficit to be met in approximately 
five years if the population con- 
tinued to increase at the same rate 
as it did from 1940 to 1950. a 
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NURSING 





Illinois Nurses Set Minimum Pay Rates 


Economic security and quality nursing are stressed at state convention 


By FLORENCE SLOWN HYDE 
Hospital Public Relations Counsel 


@ NO REGISTERED NURSE in Illinois 
will receive less than $275 per month 
for a five-day, 40-hour week if 
standards approved by the recent 
state convention of the institutional 
Illinois Nurses’ Association are ac- 
cepted by hospitals and other insti- 
tutional employers of nurses. 

Setting this figure as the mini- 
mum for general duty nurses, the 
recommended employment stand- 
ards soon to be issued in printed 
form include the following schedule 
of basic minimum salaries for ad- 
ministrative institutional nurses: 

Director of nursing service, $450; 
associate director, $400; assistant di- 
rector, $375; supervisor, $315; head 
nurse, $295; assistant head nurse, 
$285. 

Advances in salary are asked on 
the basis of ability, preparation, ac- 
complishment, added responsibility 
and higher classification, with peri- 
odic merit reviews, preferably every 
six months. 

Other recommendations include a 





AT CONVENTION of Illinois State Nurses’ Association, left to right: Frances L. 


salary differential of at least $10 per 
month for nurses on evening and 
night duty; a higher basic salary 
schedule in areas of the state where 
living costs are unusually high; six 
full holidays per year; two and 
one-half days of vacation for each 
month of service; terminal vaca- 
tions; sick leave with full salary in 
ratio of one day per month, cu- 
mulative up to 30 days; and provi- 
sion for relief nursing so that no 
nurse works longer than her regular 
shift except in an extreme emer- 
gency. 

Job Descriptions — The recom- 
mended personnel practices and 
salary schedule, as outlined briefly 
above, follow detailed job descrip- 
tions, including duties and quali- 
fications for the different positions 
listed. Administrative relationships 
for which nurses in key positions 
are accountable to their employers 
are defined as embracing the follow- 
ing responsibilities: 

1. Leadership in promotion of 
loyalty and good working relation- 
ships with personnel in all depart- 
ments. 


A. Powell, re-elected president; Mrs. Lucile Petry Leone and Dr. Kenneth C. 


Babcock, speakers at general session. 
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2. Reasonable advance notice of 
intention to resign — one to six 
months notice, depending on the 
importance of the position held. 


3. Reasonable length of service in 
any position accepted. 


4. Exemplification of desirable 
conduct both on and off duty. 


5. Constant awareness of educa- 
tional opportunities. 


Referring to the recommended 
general qualifications for adminis- 
trative nurses, the mimeographed 
material distributed at the conven- 
tion states, “It should be kept in 
mind, however, that there are many 
capable administrators in nursing 
service who are largely self-taught 
and who have given good leadership. 
These people, if they plan to remain 
in their positions, should be given 
the opportunity to improve their ed- 
ucational preparation within a rea- 
sonable period of time.” 

The foreword for the first of a 
series of booklets to be issued by 
the Illinois Association for nurses 
in all categories states that all 
recommendations are based on 
studies of past personnel practices 
and employment conditions apply- 
ing to nurses in Illinois and that 
they are fair and reasonable in the 
light of current economic conditions 
and prevailing employment policies 
in other fields demanding compar- 
able preparation and assumption of 
responsibility. 


No Strike Pledge — Stressing 
that these are recommended stand- 
ards, the foreword continues, “Any 
effort made by nurses to secure ac- 
ceptance of their recommendations 
will be, in the future as in the past, 
compatible with the highest profes- 
sional ethics. The nurses’ first con- 
sideration will always be the proper 
care of patients, and so through 
their professional associations they 
have willingly taken a ‘no strike 


:” 


pledge’. 
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In conclusion the foreword urges, 
“that the widespread acceptance and 
application of these standards will 
do much to solve the public prob- 
lems growing out of increased de- 
mands for nursing ... . that better 
working conditions will attract the 
best of our high school students to 
the profession and encourage many 
capable inactive nurses to return to 
active duty, to the end that the sick 
will find the highest quality of care 
available in sufficient quantity so 
that patients everywhere will be 


comfortable and safe.” 


Salaries Still Lag — The efforts 
of the Illinois State Nurses’ Asso- 
ciation to improve personnel poli- 
cies and salaries through group ac- 
tion dates back several years and a 
press release issued at the close of 
the recent convention states that 
progress has been made but that 
there is still a general lag in sala- 
ries compared to wages of women 
workers in other fields. 

The enthusiastic approval of the 
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entire program by the various sec- 
tions at meetings held during the 
convention indicates that hospitals 
and ther employers soon will be 
hearing more about the recom- 
mended policies and standards for 
nurses in all categories. 

In this connection it is of interest 
to note that private duty nurses in 
the Chicago area are now receiving 
$15 per eight hour day, having 
adopted this standard some months 
ago. 

Nurses and others who attended 
the Friday night general session of 
the convention heard an address on 
“Practical and Legal Aspects of the 
Economic Program” by Lee Loev- 
inger, legal consultant to the Min- 
nesota State Nurses’ Association. 

Asserting that this program is at 
best a blueprint, the speaker said 
that he had no final or official 
answers to give, but would suggest 


a few personal ideas based on ex- ° 


perience in one state. He urged that 
nurses like doctors, lawyers, engi- 
neers and other professional groups, 
must have standards of competence 
and_ sufficient remuneration to 
maintain these standards. 


Collective Bargaining — Refer- 
ring to collective bargaining, Mr. 
Loevinger said that this is the least 
understood aspect of the nurses’ 
economic security program. Its first 
principle, he said, is group repre- 
sentation by someone who is skilled 
and informed regarding the ends 
sought. Another principle is partici- 
pation of employees in formulating 
policies and setting up group stand- 
ards. 

In Minnesota, he said, non-pro- 
fessional personnel in _ hospitals 
were organized before the nurses 
were. Later, in answer to a query, 
he said that the Minnesota nurse 
group now has a single contract 
with all of the hospitals in the twin 
cities and that there are approxi- 
mately 50 similar contracts between 
hospitals and nurses throughout the 
state. 


Quality Nursing — Mrs. Lucile 
Petry Leone, chief nurse officer and 
assistant surgeon general of the U. 
S. Public Health Service, and Dr. 
Kenneth B. Babcock, director, Joint 
Commission on Accredition of Hos- 
pitals, discussed quality nursing 
care at the opening general session 
of the convention. 

“Quality nursing care meets the 
needs of the individual patient and 
helps achieve the maximum effect 
of the therapeutic program the doc- 
tor has outlined,’ said Mrs. Leone. 

Commenting on the new demands 
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made on the professional nurse by 
technical advances in medicine, 
she warned against the danger of 
spending too little time with the pa- 
tient so that the porter who cleans 
the floors has more conversation 
with the patient than does the nurse. 
She also stressed the importance of 
sharing information about the pa- 
tient among doctors and nurses, as 
well as the need for improved com- 
munication between the head nurse, 
the team captain and team members 
in the various categories of nursing 
service. 

The wholeness of the patient’s 
care can be achieved only through 
integration and a recognition of the 
value of human relations. “This re- 
emphasizes for nurses the tradi- 
tional spirit of nursing as with all 
the increased complexity we strive 
successfully to utilize even more 
effectively the nurse-patient rela- 
tionship,” Mrs. Leone concluded. 


Dr. Babcock — In answering the 
question, “What Quality Care is 
from the Standpoint of the Admin- 
istrator and the Doctor?” Dr. Bab- 
cock described briefly the work of 
the Joint Commission. He said that 
while the commission has set up a 
point rating system, it is primarily 
interested in principles rather than 
percentages; quality rather than 
quantity. e 


Total Nurses Up 15 Per Cent 

® NEARLY 400,000 NuRSES—an in- 
crease of 16,000 since 1950—are now 
working in the U. S., according to 
new figures announced by Surgeon 
General Leonard A. Scheele of the 
Public Health Service, U. S. De- 
partment of Health, Education, and 
Welfare. 

Estimates based on the latest 
available figures from the 48 States 
and District of Columbia show a 
total of 389,600 professional nurses 
in active practice in the nation. 
However, the demand for nursing 
services is so great, Dr. Scheele 
said, that the present recruitment 
goal for the nation as a whole is 
55,000 student nurses a year. 

The number of hospital nurses, the 
largest single group, has increased 
by 15 per cent in the last four 
years to a total of 231,000. Private 
duty nurses, the next largest group, 
who are also at the bedside, number 
74,000. The 35,200 nurses working 
in doctors’ offices; 25,300 public 
health nurses; 14,000 industrial 
nurses; and the 8,200 nurse educa- 
tors in schools of nursing make 
up the remainder of the total, along 
with 1,900 nurses in a variety of 
other fields. 8 
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CENTRAL SUPPLY 





For Good Inter-departmental Relations... 


... employees must know their jobs, your policies and 


have sympathy for the problems of other departments 


By Ruth L. Rochford, R.N.* 
Supervisor, Central Service 
Rhode Island Hospital 


Providence, R.I. 


™ BEFORE THE CENTRAL supply room 
can establish good inter-depart- 
mental relations, its employes must 
have: 

1) a thorough knowldge of their 
job and a desire to learn facts. 

2) insight into the part their in- 
dividual jobs play in the success of 
the entire department. 

3) the ability to work well with 
all the members of their team. 

4) the disposition to cooperate, 
work diligently, and persevere in 
their efforts. 

The employees of a central sup- 
ply room must be oriented, not only 
to their own jobs, but also to the 
over-all policies established by the 
management of the organization of 
which they are a part. 

A policy is a directive control, 
based on a study of aims and ob- 
jectives and the methods to be used 
in their accomplishment. External 
policies govern the activities of the 
organization as they affect the pub- 
lic. Internal policies govern the 
fields of responsibility in terms of 
service and working conditions of 
employees. 

Therefore, when the central sup- 
ply room employee knows his job 
and its relation to the institution as 
a whole, a great step towards 
smooth and good inter-Departmen- 
tal relationships has been accom- 
plished. 


Supervisors — As departmental 
supervisors, we should learn to: 





*From a paper read March 30, 1954, be- 
fore the New England Hospital Assembly, 
Boston, Mass. 
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1) Command respect, rather than 
demand it. 

2) Lead, rather than boss. 

3) Request action, rather than 


tell. 

4) Administer a reprimand in 
private and as impersonally as 
possible. 


5) Maintain discipline. 

6) Maintain proper balance be- 
tween reprimands and praise. 

For the past four years in my 
own hospital, the Rhode Island 
Hospital, we have had semi-month- 
ly meetings from Oct. through May 
of all supervisory personnel in the 
hospital. Representatives of the die- 
tary and maintenance departments, 
housekeeping staff, medical staff, 
the accounting, nursing, x-ray, op- 
erating room, and stores depart- 
ments, public relations and tele- 
phone office, and all the other de- 
partments staffing the hospital have 
met together under the supervision 
of the personnel department to at- 
tempt to solve problems and pro- 
mote a better understanding of the 
policies under which the hospital 
and each individual department 
operates. 

Each year we have elected to fol- 
low a specific aim in these meet- 
ings, such as economy or attitudes. 
This year our subject is supervision. 
Many of you may think that these 
meetings end up as “gripe sessions.” 
Although some of us had that very 
feeling four years ago, we have all 
been pleasantly surprised at what 
the meetings have accomplished. 


Representatives Meet — 
Through our sessions we meet rep- 
resentatives of all other depart- 
ments with which we have contact. 
We become aware of the problems 
of others and are often able to ob- 
tain solutions for our own problems. 


We obtain knowledge of our hos- 
pital’s policies relating to our own © 
and other departments. We learn ~ 
and use proper established channels ~ 
of communication in dealing with — 
other departments. 

Our central supply room depart- — 
ment is directly responsible to © 
hospital management. Yet, we have 
had, and do have, excellent rap- 
port with the nursing department. 
Through the director of nursing or 
the associate director of nursing 
service, problems which may arise 
between the nursing units and cen- 
tral supply are brought to my at- 
tention. I check with the supervisor 
of the involved area, then with the 
central supply room staff bringing 
the solution back to nursing. 


Other Conferences — I am in- 
vited to conferences of nursing su- 
pervisors and head nurses when- 
ever problems involving a central 
supply room service arises. Specific 
requests of internes and residents 
are honored, only after they have 
gone through their chiefs and man- 
agement before reaching the central 
supply room. 

The committee on procedure and 
technique discusses changes in pro- 
cedure, sets, dressings, etc. In turn, 
central supply tries out these 
changes, then meets with nursing 
supervisors, head nurses and staff 
nurses, instructing them in_ the 
changes or additions after clearing 
with nursing service. 

We have found that knowing 
your policies, your lines of au- 
thority, your channels of commu- 
nication, making good use of this 
knowledge, as well as having sym- 
pathy for the problems which arise 
in other departments, help make 
good inter departmental relations. ® 
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Centralized Control of Bed Assignment 


By Robert R. Langee, S.B., P.E. 


Industrial-Management Consultant. 


™ THE PRINCIPAL OBJECTIVE of the 
bed assignment control board is 
centralized control of bed assign- 
ment. This means that the hospital 
medical personnel cannot assign a 
bed nor change a resident patient 
from one bed to another, without 
first consulting control board per- 
sonnel. 

The bed assignment control board 
produces an exact view of the oc- 
cupation of each bed in the hospital 
except nursery cribs. The control 
in all medical service departments 
is effected through the tentative 
discharge date of a patient in a 
particular room and the particular 
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alphabetical letter assigned to the 
bed considered. 

The only exceptions to this rule 
take place in psychiatry and pediat- 
ry where the beds, because of their 
interchangeable nature, are con- 
trolled by patients’ names. 


Its Make-up — A series of 11 
panels for some 600 beds permanent- 
ly lists each bed during its occupa- 
tion intervals, the latter being 
followed-up through a series of 31 
holes, each hole representing one 
day of the month. Each panel is 
about five feet long and some ten 
inches wide. A plumb line is made 
to move daily, ultimately covering 
a maximum of 31 days in the months 
having that number of days and 


stopping at 30 or 28 and 29 days as 
required, only to start again on the 
first day of the following month. 

The control itself is actually ef- 
fected through the tentative dis- 
charge date of the patient as first 
indicated on the doctor’s application 
form for admission. If a patient is 
admitted to the hospital on the fifth 
day of the month and the said ap- 
plication calls for a hospital sojourn 
of ten days, a colored peg will be 
inserted in the hole in line with 
the 15th day of the month date scale 
and so on for all other patients re- 
siding in the hospital. 

To ascertain the exact day when 
a patient is to be discharged, the 
control clerk contacts the super- 
visor in charge of the wing and 
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floor in question three days before 
the tentative discharge date, (the 
12th day in the example above) 
and ascertains the actual condition 
of the patient with respect to dis- 
charge time. 

If the reply from the super- 
visor confirms the tentative dis- 
charge date, the control clerk is 
then in a position to assign the bed 
to the patient seeking admission, 
whose reservation number has pre- 
cedence. 

If the last tentative date of dis- 
charge cannot be realized, the peg 


will be moved to a new tentative 
discharge date and when the plumb 
line in due course reaches within 
three days of this new date, the 
control clerk repeats the procedure. 
It is evident, then, that the more 
repeated postponments of discharge 
dates, the more precise the dis- 
charge date may become. 

The make-up of the control board 
is such that its arrangement depicts 
a display of bed locations arranged 
by class of service, private, semi- 
private (two or four beds), and 
standard wards. In each of these 
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classes of room service are listeq 
the names of all medical depart- 
ments. In this manner, the number 
of private, semi-private or standard 
wards assigned to each medical de- 
partment becomes apparent. 

The first fact that we learn from 
the doctor’s application for admis- 
sion is the medical service required 
by the patient. The second is the 
class of service which the patient 
desires; the third, whether the pa- 
tient’s case is a routine one, urgent 
or emergency; fourth, the approxi- 
mate length of time which the doc- 
tor estimates his patient’s ultimate 
hospital residence to be. 

With this information the control 
clerk can go directly to the place 
at the control board where he is to 
find the desired class of service and 
the specialized medical attention re- 
quested by the patient. 

Doctors may call at the control 
room, when they wish to know the 
probable availability of beds for 
their patients. 

As mentioned above, a colored 
peg is inserted in the hole horizon- 
tally opposite the room and _ bed 
number representing the tentative 
date of discharge of a patient. A 
different colored peg is used for 
each month. 

For instance, an orange peg may 
be used for the patient whose hos- 
pitalization interval is taking place 
during the month of November; the 
following month a yellow peg will 
be used to indicate the hospitaliza- 
tion interval, and still the following 
month, green pegs shall be used for 
the same purpose. 


It becomes clear then, that as the 
plumb lire progresses from day to 
day, the orange pegs of the month 
of November grow less and less in 
number as the plumb line ap- 
proaches the end of the month and 
yellow pegs for December increase 
in number. This feature repeats it- 
self as the months roll by. 


Advance Reservations — In or- 
der to indicate a condition of ad- 
vance reservation on a bed, prior 
to the discharge of a patient, a 
green U-shaped peg is_ inserted 
anywhere in the 31 holes available 
opposite the bed in question to in- 
dicate that this bed has been as- 
signed. 

Bed changes between standard 
wards or between semiprivate and 
private rooms should not be made 
until the bed assignment control 
board operator has cleared the way. 

In the case of a 24-hour bed as- 
signment alert, a red U-shaped peg 
should be used. 
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Changes — When a change has 
been cleared by the bed assignment 
control operator, the supervisor of 
the floor in question forwards the 
service charge plate to the control 
room in order to change the room 
number. 

The control clerk blanks out and 
re-embosses the correct number on 
both the service charge plate and 
the corresponding eight line master 
plate as well as the plate identifi- 
cation labels. At the same time he 
imprints by means of the hand- 
press the change of room and room 
rate, if any, on a form provided for 
that purpose. The form is then for- 
warded to the patients’ accounting 
office for correction of the patients’ 
account ledger sheet. 


Premature Discharges — As the 
patient’s admission plate bears the 
date of the tentative discharge, the 
supervisor at the nurses’ station 
should inform the control room of 
all unexpected or premature dis- 
charges. The supervisor at the 
nurses station becomes aware of 
such a condition by comparing the 
current date of the day with the 
date of discharge embossed at the 
bottom of the plate. 

At the completion of the morning 
inquiries, on all tentative discharge 
date pegs, three days away from the 
current day plumb lines, the control 
room clerk advises the accounting 
office by means of a list, the names 
of the verified discharge three days 
hence. 

This list gives additional aid to 
the accounting office and makes 
sure that all charges have been 
forthcoming and are in the hands 
of the accounting department by 
the time the patient calls at the 
teller’s window to pay his bill. 


Night Admissions — A patient 
who does not come within the 
emergency class of cases should not 
be admitted after 6 p.m. Since the 
control board room closes at that 
time and no direct bed assignment 
can then be made from that source, 
a list of rooms available in all 
classes of room services as well as 
in all medical departments, should 
be given to the emergency night 
admitting office. A special form 
should be designed for the purpose. 

At the same time, the first hospi- 
tal number assignable shall also be 
indicated. The following morning 
the control clerk should pick up the 
list from the superintendent’s office 
and proceed to complete the admis- 
sion plaques and paper routine of 
the emergency cases admitted. # 
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our course of action for the medi- 
cal staff, the board of trustees, the 
patients, and finally to the public 
at large. Eventually all parts of this 
program will be running simultane- 
ously, but in most hospitals where 
the administrator is also the public 
relations man, the personnel officer, 
etc., it is well to tackle one specific 
job at a time. 


P. R. and Personnel — First of 
all in starting a public relations 


program, we should review our 
personnel policies. Are they written 
and are they adequate? These are 
questions of utmost importance and 
call for careful consideration. 

Next, do all employees know that 
we have certain written personnel 
policies? Are they familiar with 
them? And finally, has management 
brought in personnel to help in the 
formulation of such policies so that 
there is mutual understanding in 
all areas? 


We must get across to all em- 
ployees, from the gardener through 
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the nursing director, that good pub- 
lic relations are a “must.” I person- 
ally enjoy working with personnel 
in the small hospital because it is 
possible to maintain a “family” at- 
mosphere among the staff. Many 
formalities can be replaced by a 
less formal approach and _ there 
seems to prevail more of a feeling 
that we have a job to do rather than 
the feeling that “I am assigned tasks 
1, 2, 3 and 4.” 

This informal spirit can be culti- 
vated by having the administrative 
office notify the dietary department 
of employees’ birthdays. On such 
days the morning (or afternoon) 
coffee hour can be a little on the 
festive side by having a birthday 
cake set out. 

These little things help knit the 
working nucleus of the hospital into 
a solid front. Even more important, 
the spirit thus kindled will effec- 
tively be reflected in the way em- 
ployees handle the patients. 


Staff Meetings — One other im- 
portant tool with regard to person- 
nel is the staff meeting. Even the 
smallest hospital should have regu- 
lar and planned “department heads” 
meetings with the administrator 
once a month. 

Made up of the administrator, the 
nursing director, x-ray technician, 
laboratory technician, dietician (or 
head cook) and engineer (others, 
if other departments are in exist- 
ence), the meeting should serve as 
a clearing house for inter-depart- 
mental problems. 

It is well to place responsibility 
on the “department head” to organ- 
ize and develop departmental func- 
tions wherever possible. The ad- 
ministrator can stimulate interest 
in staff meetings by planning pro- 
grams on safety, etc. 


P. R. and the Medical Staff — 
Numerous devices are appropriate 
to help the administrator tie the 
medical staff to the hospital. I know 
of no single project that has helped 
us more in this direction than the 
institution of a functioning Tissue 
& Record Committee. Getting the 
committee started may be an ardu- 
ous task, but once it is accepted by 
the medical staff, it has been my 
experience that the staff becomes 
welded into a unified group. 

In our 32-bed hospital, we have 
an active staff of ten physicians. 
Our staff meets in two regular ses- 
sions each month, the first meeting 
a luncheon business session and the 
second meeting an evening scien- 
tific meeting. 
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We seldom have absences at these 
meetings and the scientific meeting 
usually has from six to ten mem- 
bers of the courtesy staff, some of 
whom travel 40 miles for the meet- 
ing. Needless to say, this response 
on the part of the doctors hinges 
on good, well prepared programs, 
lively C.P.C.’s and a _ continuous 
program of stimulation within the 
staff itself. 

Some of the stimuli directed at 
our medical staff meeting include a 
mimeographed two or three page 
“Memorandum to Doctors” in which 
we cite recent legal opinions, etc., 
as well as interpret hospital poli- 
cies and make announcements that 
might be of interest to our physi- 
cians. We also use our physicians 
in a year round personnel training 
program conducted through staff 
meetings. 

We have found through experi- 
ence that additional goodwill is 
stimulated through the planning of 
special committee meetings such as 
the Credentials Committee, Tissue 
& Record Committee, etc., as lunch- 
eon meetings at the hospital. In do- 
ing so, we are able to get good at- 
tendance on the part of the doctors. 
The doctors feel that the hospital 
is interested in their contribution 
to the overall program by provid- 
ing a meal, and the doctors become 
more of an integral part of hospital 
operations. 


P. R. And the Board — Some 
administrators fail to visualize the 
need of public relations as related 
to the board of directors or trustees. 
Most hospital trustees are lay peo- 
ple who have interests other than 
the hospital and whose experience 
with regard to the operation of a 
hospital is limited. 

It therefore behooves the paid 
executive not only to enlighten his 
board, but to keep it informed so 
that the board’s broad experience 
in finance and other matters can 
give the administrator the proper 
balance in the conduct of his ad- 
ministration. 

It is not enough for the adminis- 
trator to keep his board members 
supplied with figures and statistics. 
He must, in addition, relate these 
figures to the program and trans- 
late hospital concepts into a lan- 
guage that the board members 
themselves can understand. 

Most business men have learned 
the advantage of weighing progress 
in an organization by the use of 
charts and graphs. An administrator 
does not have to be artistically in- 
clined or mechanically trained to 
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make an arrangement on graph 
paper that will lift the figures out 
of a column and leave a lasting 
impression. 

Spot maps showing the source 
of patients make interesting studies 
and show what areas need addi- 
tional public relations efforts. (A 
simple and effective spot map can 
be made by pressing the eraser of a 


pencil against an ordinary ink pad 
for spotting purposes.) 


Agenda — Board meetings above 
all else need careful planning. The 
administrator is in a position to 
make a written agenda and to plan 
ahead his presentation of each item 
listed on this agenda. The prepara- 
tion of such an agenda does not 
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prevent anyone from introducing 
matters of business not listed ahead 
of time, but it does help to create 
an orderly meeting and pave the 
way for adequate coverage, brevity 
and general knowledge on the part 
of board members as to what topics 
will be brought up at the meetings. 

There are many times that the 
administrator will do well to pre- 
pare a written study with regard 
to individual topics listed in the 
agenda. For instance, if the admin- 
istrator plans to propose some al- 


teration in the building, he should 
write his recommendations out, giv- 
ing a rough drawing of his pro- 
posals. He also should have enough 
copies so that each board member 
can have the studies in his posses- 
sion for careful consideration. Such 
copies can be made by the use of 
carbon paper, mimeograph or a 
photostat machine. 

A well informed board is the 
administrator’s greatest asset. The 
board that is familiar with the 
problems at hand will lend assist- 
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Stack racks methodize the dish 
handling procedure, minimize 
the human element. Not only 
that, they save valuable space 
and cut manual dish baling 
up to 71%. They are available 
for dishes, glasses, cups, trays, 
silverware, etc. in tinned wire 
and stainless steel. Also with 
the amazing new plastisol lin- 
ings. To find out how they 
can simplify your dish washing 
problems while saving storage 
handling and breakage write 
today for our free folder. No 
obligation, of course! 
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ance when needed, rather than 
handicap the administrator through 
delays due to poor communication, 


P. R. and The Public — Perhaps 
our greatest potential in public 
relations rests with the patient. If 
we provide him with good medical 
care, good face-to-face contacts 
with personnel and others within 
the institution, then his contacts on 
the outside will blossom into fruit- 
ful returns. Much, however, de- 
pends on our ability to make the 
patient comfortable and to make 
him understand that we are inter- 
ested in his health above all else. 
If we have done a good job of 
convincing the patient that we have 
considered his health and welfare 
as of prime importance, then the 
patient will want to shoulder his 
obligation toward the hospital. 
He will better understand the 
costs involved in providing the care 
that he has enjoyed, and he will in 
turn be the sort of public relations 
channel that money cannot buy. 
The channels of public relations 
to which the administrator can turn 
are plentiful. Our active women’s 
auxiliary, made up of 44 women 
representing groups and organiza- 
tions throughout the hospital dis- 
trict, makes up our first line of 
public relations recruits. These 
women, through their voluntary 
services, have become familiar with 
the hospital, our objectives, our 
personnel and frequently our pa- 
tients. It is largely through this 
group that we find new avenues 
of telling our story to the people 
throughout our hospital community. 


Other Outlets —— Newspapers and 
radio stations are always receptive 
to good stories of local interest, but 
these editors and journalists, like 
our board members and our per- 
sonnel, must be led to understand 
our goals and the means whereby 
we wish to direct our public rela- 
tions program. 

If we have a story that we would 
like to go to the general public, we 
would do well to write this story 
up in our own records, setting 
forth those particular points that 
we would like emphasized and then 
solicit the aid of the local journal- 
ists. 

In this way the newspaper or 
radio station gets the news that it 
wants and is usually cooperative 
in giving the story the slant that 
would be to our greatest advantage. 
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expressed au Sherlock, viz., i.e., et. 
seq.: “Cherchez la Femme!”” 

Diathesis: “Most ineffably indu- 
bitable. However, you have the 
logic, but not the reasons. Bacteri- 
cidal bamboozlement! Don’t think! 
Use your head! 

Let’s begin over. Now, other-cen- 
tered ostensibly obvert objectively 
observed behavior reflexes impor- 
tunately obviate atomically with 
higher octane irium, and non-ma- 
lignant syndromes of a quality in- 
terchangeable with concentric 
effort-conscious, reward-getting 
doubt perceptions, dime stores, di- 
verticula, board members, collec- 
tions, first of the month, pay day, 
coffeebreak.” 

Gluteus: “The drumbeat of the 
democratic process with halos of 
aspirin and effulgent derring-do. 
And hepatitis-sponsored social ac- 
ceptance, cum grano salis, notwith- 
standing. C’est a dire, unapposed 
predilections thereunto furthermost, 
die Weltanschauung evolvement 
throughout the race experience. 
Persona non grata.” 

Diathesis: “Prolix!” 

Gluteus: “Indelectably! Just so. 
Now we can eliminate such ther- 
monuclear conjectural conjunctivi- 
tises as conjugal corpulent congene- 
sis conglomital contumaceous con- 
tumely coriander corpus luteum — 
what word do I want?” 

Diathesis: “Contemporaneous- 
ness.” 

Gluteus (jumping up and down): 
“That’s it! Finally we can agree 
that the chronological forerunner of 
the etiological offshoots of modern 
day culture is the archetype of in- 
ter-functional dy namic-centered 
interactional group-derived outer- 
motivated tendencies, of which in- 
group. instincts and __ incidental 
buncombe-conditioned stereotypes 
are the most germane of our yet 
diploducular and not unmisanthrop- 
ically permahydrous  desilateral- 
hypologically inspired institutional- 
ly-derived behavior patterns epise- 
gregationally isolated among the 
folkways of modern dynamically 
attenuated ontological-psycho-ker- 
bahydrationally-expanded mesoce- 
phalic-demimondaine-deluding and 
imperceptional abracational unre- 
actionariated peurodesicumurolat- 
eral supradynamicationally-denoted 
quintessence coffeebreak!” he con- 
cluded with a flourish. 

Diathesis: “I believe you have 
something there. You mean that 
man is a creature of habit, after 
all?” 
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Gluteus: “With absolutely no un- 
indubitability whatsover.” In fact, 
yes.” 

At this point another of the spirits 
suddenly became visible. It was 
young Splenic, the questioner: 
“What, forsooth, dost thou rend 
upon the still night air with such 
incandescently tautological verisi- 
militude?” 

Gluteus: “Truly, we are but en- 
deavoring to evolve a new cant of 
higher hospitaladministration 
theory, research and study.” 


Splenic: “I love an argot. Cool, 
cool! It’s the most!’ Pray let me 
join your discourse. I would fain 
fare for fervent. Once I lived with 
a modern artist.” 

The others: “Do, do!” 

I came away thinking that I could 
not keep up with this multi-syllab- 
icated high falutin’ parlance, but 
might start out in my own small 
way to practice, so that I wouldn’t 
be lost in the backwash: 

“In the syllabus of the modern 
symbiotic credo,” I said to myself, 
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“the desiduroparamedical factors 

And I caught my breath. I must 
begin with smaller words, I thought, 
or Ill get undisentangulated for 
sure. Now then: “There are those, 
who, but for previous reference, 
otherwise dissimilar, who would be 
adjustable with no let or hindrance 
to dynamic assimilation, neverthe- 
less, were it not that to some degree, 
more or less,. as it were, conditions 
being what they are, so to speak, 
and altogether notwithstanding, with 
ostensibly objective behavior obser- 
vation polyps, according to the fac- 
tors involved at the time, pseudo- 
functional in character, which we 
must all agree, as so indicated, were 
it not that they are involved fur- 
thermore but related irregardless 


coffeebreak!” r 





Medical Writers 

Elect Officers 

® THE FOLLOWING OFFICERS and di- 
rectors for 1955 were elected at the 
11th annual meeting of the Ameri- 
can Medical Writers’ Association: 

President-elect, Richard M. He- 
witt, M.D., Rochester, Minn.; first 
vice president, Alexander B. Gut- 
man, M.D., New York, N. Y.; sec- 
ond vice president, Norris J. Heckel, 
M.D., Chicago, IIll.; editor of A.M.- 
W.A. quarterly bulletin, Charles E. 
Lyght, M.D., Rahway, N. J.; sec- 
retary-treasurer, Harold Swanberg, 
M.D., Quincy, IIl.; and accounting 
officer, Nathan S. Davis, M.D. Chi- 
cago, Ill. 

Directors elected were: Charles 
D. Marple, M.D., New York, N. Y.; 
Donald C. Collins, M.D., Hollywood, 
Cal.; Sidney W. Scorse, M.D., Jop- 
lin, Mo.; Benjamin B. Wells, M.D., 
Omaha, Nebr.; Florence A. Wey, 
M.A.; and Stewart Wolf, M_.D., 
Oklahoma City, Okla. a 


Closed-Circuit TV 

® A CLOSED-CIRCUIT television sym- 
posium in which five medical author- 
ities described the latest advances 
in the treatment of hypertension 
was presented recently to physi- 
cians in 23 cities. 

The symposium, sponsored by the 
American College of Physicians and 
Wyeth Laboratories, originated in 
New York. 

The occasion marked the first 
time any national society chose 
television to address its entire mem- 
bership at a single time around the 
country. It also is the first time that 
a closed-circuit telecast has been 
made coast-to-coast for educational 
and scientific purposes. 2 
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SMALL HOSPITAL’S CLINIC 
Continued from page 8 


simpler nursing procedures in 40 
hours of demonstration and return 
demonstration and thus relieve the 
professional nurse of much of the 
routine care of patients allowing 
her to devote her time to the more 
technical aspects of her profession. 
Good training manuals are avail- 
able as well as visual aids for teach- 
ing in the form of films and slides. 

“Certainly the professional is not 
a “substitute” for a doctor, but if 
no doctor is available, she must use 
her professional training to the best 
of her ability until a doctor is avail- 
Pe. 

The second letter approaches the 
eight problems individually as fol- 
lows: 

“The list of duties performed by 
the professional nurse in our small 
hospital is practically the same ex- 
cept the administrator is involved 
too, when necessary. 

“ . . Many small institutions have 
budget and personnel problems, but 
I personally feel that being a “small 
family” makes it a simpler matter 
to gather around a table to discuss 
problems in a large group. If every 
hospital employee takes part in dis- 
cussions of various problems, he has 
the feeling of “belonging” to the 
hospital family. This invariably re- 
sults in a more enthusiastic ap- 
proach to his work. He feels he is 
an important person in relation to 
the patient. 

“It has been our experience that 
all our employees are willing to do 
work beyond their regular duties in 
our fifty bed hospital. . .. Our ex- 
periences in regard to the eight 
problems mentioned are as follows: 

1. ANESTHESIA—Nurses in our hos- 
pital administer anesthesia in the 
delivery room. For a department of 
12 beds, we have one nurse for the 
nursery, one for delivery room and 
one for floor care. The floor duty 
nurse is the one who assists in the 
delivery room and administers an- 
esthesia. 

2. CLERICAL DUTIES—The adminis- 
trator assists with clerical duties at 
times, such as admitting patients, 
payroll, typing, etc. 

3. INVENTORIES—One of the gen- 
eral duty nurses (R.N.) on the 
medical or surgical floor is assigned 
to dispense supplies and medica- 
tions three times a week between 
one and two p.m., upon requisition 
from various departments. The in- 
ventories are kept by the same 
nurse. 

4. pHARMACY—We have no phar- 
macist so all drugs and medications 
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are kept in a drug room and dis- 
tributed as above. Special prescrip- 
tions are compounded at local drug 
stores. 

5. DIETARY DEPARTMENT—As we 
have no dietician, the administrator 
supervises all diets and kitchen 
personnel. She and the cook plan 
the meals. All purchasing for the 
dietary department (except equip- 
ment) is done by the cook. 

6. HOUSEKEEPING—We have two 
maintenance men. During vacation 
or sick leave, one does their work 


with the assistance of the laundry 
manager after his own work is com- 
pleted. Three women (“nurses’ 
helpers”) do the housekeeping for 
the entire hospital, cooperate fully 
during vacation and sick leave by 
doing their own work plus helping 
with the dishwashing after break- 
fast and dinner. One of these 
women sits at the visitor's desk 
during visiting hours. 

7. SOCIAL SERVICE—Some social 
service work is done by the admin- 
istrator. The town employs a per- 








Always room 
for loading 














Always toast 
for serving 


Savory keeps toast orders moving! 


Savory speeds up your toast service. It’s so quick and easy to load, 
there’s always room for loading on its continuously moving con- 
veyor. And there’s always toast for serving, too. It unloads itself 
automatically, so there’s no waiting, no conflicts, no confusion — 
just crisp, delicious toast; as much as you want, as fast as you 


want it! 


Lowest Operatin g Cost 


A Savory has the lowest operating cost in the commercial toasting 
field. Gas models operate on any type of gas, for as little as 34, of 
a cent per hour. All-electric units have low connected load and 


comparably low operating costs. 


EQUIPMENT, INCORPORATED 
121 Pacific Street, Newark 5, New Jersey 


Sold by Leading Dealers Everywhere 


For more information, use postcard on page 113. 89 

















son who is responsible for such 
cases, as does the state. The Public 
Health Association or Visiting 
Nurses’ Association, whose office is 
maintained at the hospital, also as- 
sists with social service work. 

8. SUBSTITUTION—Substituting for 
doctors is strictly a problem for the 
medical staff. Nurses do not substi- 
tute for doctors here, although some 
medical duties were given nurses 
during World War II such as au- 
thorization to administer intraven- 
ous solutions and a few intravenous 
medications. We have one doctor 
on call every month for any emer- 


gency cases which enter the hospi- 
tal, or for emergencies which arise 
within the hospital building. 

“The general duty nurse in charge 
of supplies and pharmacy, also re- 
lieves the administrator during va- 
cation and sick leave. 

“There are many routine duties 
which non-professional personnel 
may perform in the care of a pa- 
tient—baths, back rubs, dispensing 
nourishment, making beds, answer- 
ing call lights and others. This gives 
the registered nurse a greater op- 
portunity to do the professional 
work for which she is qualified. 
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“T would suggest first that a sur- 
vey be made of the duties per- 
formed by all the employees to as- 
certain which duties fit into the 
category of professional and non- 
professional. Secondly, have a round 
table discussion of all the employees 
in various departments to discuss 
the shortage of help, budget diffi- 
culties, etc. so that each member 
will have a clear understanding of 
the situations confronted with ad- 
ministration.” a 





Pamphlet Analyzes Nurse 
Activities For Time Savings 


™ THE PUBLIC HEALTH SERVICE, of the 
U. S. Department of Health, Educa- 
tion, and Welfare, has published 
“How to Study Nursing Activities 
in a Patient Unit,’ a manual to aid 
hospitals in making better use of 
personnel. 


The publication offers a method 
by which hospitals of all sizes may 
determine how nursing personnel 
time is distributed between duties 
requiring nursing skills and those 
which could be performed by other 
hospital personnel. The purpose of 
the study is to give nurses more 
time to be with patients. Nursing 
personnel themselves have an op- 
portunity to take part in the study 
and to analyze their own activities. 

Prepared by the Division of Nurs- 
ing Resources under the direction 
of Margaret G. Arnstein, R.N., chief, 
the manual reflects the Public 
Health Service’s concern with find- 
ing ways of making more nursing 
care available to the public through 
the conservation and more effective 
use of scarce nursing skills. 

Dr. Edwin L. Crosby has con- 
tributed a foreword in which he 
says, “If many hours of nurses’ time 
are being directed from their true 
purpose and spent in work others 
can do, this trend must be cor- 
rected. The problem is how to con- 
serve professional nursing skills for 
their highest use — and bring the 
nurse back to the patient. This man- 
ual is a practical new tool to use 
in finding specific answers. .. . It 
gives a scientific method of study- 
ing all activities of nursing person- 
nel in a hospital. . . . Any hospital, 
large or small, can use the manual, 
adapting it readily to individual 
needs.” 

The manual may be _ purchased 
for 25 cents per copy from the 
Superintendent of Documents, Gov- 
ernment Printing Office, Washing- 
ton 25;-D:-C. B 
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HOSPITALS AND THE LAW 


By EMANUEL HAYT 


Counsel, Hospital Association of New York State 


Liability Insurance Causes Suit 


® THE PATIENT sued to collect the 
sum of $100,000.00 damages by rea- 
son of personal injury sustained by 
her due to the alleged negligence 
of the employees of the defendant 


Kings Mountain Memorial Hospi- 
tal (Tenn.). 

The hospital sought to strike out 
an allegation in the complaint that 
although it was an eleemosynary 





When you think of Sutures, 
think of — 


DEKNATEL 


STERILE-PACKED: 





Surgical Gut—Readi-Cut Silk 
and Cotton 18-24-30 inch 
. . . 12 lengths in a tube 


NON-STERILE: 


Silk, Cotton, Nylon—on spools. 
Readi-Cut 18" and 24" lengths 


of Silk and Cotton 


Readi-Wound Ligature Reels 


of Silk and Cotton 


ALL SUTURES, STERILE AND NON-STERILE CAN BE SUPPLIED 
WITH SWAGED-ON Minimal-Trauma Needles (‘‘MTN’’) 


For more detailed information write to ]. A. Deknatel & Son Inc.— 
manufacturers of Deknatel Name-on-Beads Identification, surgical 
sutures and operating room specialties—96-20 222nd St., Queens 


Village 29, (L. I.) N. Y. 





92 For more information, use postcard on page 113. 





institution with trust property 
which could not be levied upon to 
satisfy a judgment for negligence, 
it carried comprehensive liability 
insurance out of which a judgment 
can be collected. 

An order was granted striking 
out the allegation, the court hold- 
ing that it has long been the rule 
in Tennessee that evidence is not 
admissible in the presence of a 
jury to show that a defendant is in- 
sured against the liability sought to 
be established against him in the 
suit. 

However, an exception applies 
where a_ governmental agency 
pleads immunity to suit to recover 
on a tort claim but carries insurance 
to protect it against liability in tort 
actions. 

The court stated in substance that 
where a governmental agency is 
sued in tort and pleads immunity 
from suit, it is proper fcr the plain- 
tiff to plead and prove that the gov- 
ernmental agency carries indemnity 
insurance. 

The reason for permitting suit 
against a governmental institution 
and alleging that it carries liability 
insurance does not exist in the case 
of suit against an eleemosynary in- 
stitution. For, eleemosynary institu- 
tions are subject to suit in tort for 
negligence irrespective of their in- 
surance protection. 

Since the reason does not exist 
for applying the rule to eleemosy- 
nary institutions, the allegation that 
this defendant has insurance is ir- 
relevant and in violation of the Ten- 
nessee rule against alleging insur- 
ance coverage. “The Court can very 
well see that if the fact that the 
hospital has indemnity insurance is 
presented to the jury, such action 
could and in all probability would 
materially prejudice the defendant.” 
(Edwards v. Kings Mountain Me- 
morial Hospital Ass’n., 3 C.C.H. 
Neg. Cases 2d 763—Tenn.) a 


Injured Child Unattended 
Ruled Negligence 


™ THE ACCIDENT occurred while the 
infant, on crutches for the first or 
second time after having been in 
bed for three weeks with her leg 
in traction, and complaining of diz- 
ziness, was left unattended by a 
nurse who went out of the room 
to answer the telephone. 

The trial court charged that it 
was “the duty of the defendant hos- 
pital to use reasonable care for the 
protection of the plaintiff from in- 
juries due to negligence in the ad- 
ministration and operation of the 
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hospital not directly concerned with 
medical treatment.” 

Judgment in favor of the infant 
for damages was affirmed on ap- 
peal, on the ground that the jury 
could have found from the evidence 
that the nurse’s act in leaving the 
infant plaintiff without supervision 
was an administrative act which 
was the proximate cause of her in- 
juries. (Schmitt v. House of St. 
Giles the Cripple, 3 C.C.H. Neg. 
Cases 2d 752—N.Y.) cy 


Operation on Wrong Leg 

Not Assault and Battery 

® PLAINTIFF, A VETERAN, entered the 
Veterans Administration Hospital 
at Minneapolis for the correction 
of a left leg and hip ailment which 
was service incurred. Without plain- 
tiff's permission and while he was 
under the anesthetic the site of the 
operation was changed to the right 
leg and hip. 

Plaintiff brought action under the 
Tort Claims Act charging negli- 
gence. On defendant’s motion to 
dismiss, the court held that the per- 
formance of the unauthorized op- 
eration constituted an assault and 
battery and that plaintiffs claim 
was excluded under the Tort Claims 
Act. Defendant’s motion to dismiss 
for lack of jurisdiction was granted. 
(Moos v. United States, 3 C.C.H. 
Neg. Cases 2d 805—USDC—Minn.). 

= 





Ownership Statement 
Hospital Management 

Statement required by the act of August 
24, 1912, as ammended by the acts of 
March 3, 1933, and July 2, 1946 (Title 
39, United States Code, Section 233) 
showing the ownership, management, and 
circulation of HOSPITAL MANAGE- 
MENT published monthly at Chicago, 
Ill., for Oct. 1, 1954. 


1. The names and addresses of the 
publisher, editor, managing editor, and 
business managers are: Publisher, Paul E. 
Clissold, 105 W. Adams Street, Chicago 
3; Editor, Frank D. Hicks, 105 W. Adams 
Street, Chicago 3; Managing editor none; 
Business manager, George W. Breyer, 105 
W. Adams Street, Chicago 3. 


2. The owner is: (If owned by a cor- 
poration, its name and address must be 
stated and also immediately thereunder 
the names and addresses of stockholders 
owning or holding 1 percent or more of 
total amount of stock. If not owned by a 
corporation, the names and addresses of 
the individual owners must be given. If 
owned by a partnership or other unin- 
corporated firm, its name and address, as 
well as that of each individual member, 
must be given.) Hospital Management, 
Inc., 105 West Adams Street, Chicago 3; 
Clissold Publishing Co., Sole Stockholder, 
105 West Adams Street, Chicago 3; 
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Stockholders of Clissold Publishing Co. 
holding 1% or more of outstanding stock 
Paul E. Clissold, 105 W. Adams Street, 
Chicago 3, Illinois; W. R. Swartwout, 
105 W. Adams Street, Chicago 3, Illinois; 
Isadore Clissold Hill, 105 W. Adams 
Street, Chicago 3, Illinois; R. E. Hill, 105 
W. Adams Street, Chicago 3, Illinois; 
Louise C. Clissold, 105 W. Adams Street, 
Chicago 3, Illinois; Walter N. Clissold, 
105 W. Adams Street, Chicago 3, Illinois; 
R. T. Risley, 105 W. Adams Street, Chi- 
cago 3, Illinois; N. R. Swartwout, 105 
W. Adams Street, Chicago 3, Illinois. 

3. The known bondholders, mortgagees, 
and other security holders owning or 
holding 1 percent or more of total 
amount of bonds, mortgages, or other 
securities are: None. 


4. Paragraphs 2 and 3 include, in cases 
where the stockholder or security holder 
appears upon the books of the company 
as trustee or im any other fiduciary rela- 
tion, the name of the person or corpora- 
tion for whom such trustee is acting; also 
the statements in the two paragraphs 
show the affiant’s full knowledge and be- 
lief as to the circumstances and conditions 
under which stockholders and security 
holders who do not appear upon the 
books of the company as trustees, hold 
stock and securities in a capacity other 
than that of a bona fide owner. 

G. W. BREYER 

Sworn to and subscribed before me 
this 17th day of September, 1954. 

(Seal) DOROTHY SANTILLI 
(My commission expires Jan. 4, 1955) 
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“Come down, Miss Phoebe! E&J means Everest & Jennings, 
not Engineless Jet.” p 


NO. 3 IN A SERIES 
















By comparison, light weight E&J chairs 
do seem effortless to maneuver. Patients 

like the perfect balance and easy handling. 
Nurses like the finger-tip-folding and modern design 

that makes an E&J the most functional 
chair on the floor. 


EVEREST & JENNINGS, INC. 


1803 Pontius Avenue + Los Angeles 25, California 
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FOOD AND DIETETICS 





These Canned Vegetable Recipes 


... will brighten up your menus easily and inexpensively 


By DOROTHY YORK 
Food Editor 


® THE REQUIREMENTS OF HOSPITAL 
mass-feeding techniques are easi- 
ly — and economically — met by 
canned foods. 


A recent study completed by Dr. 
Willard Krehl of the Yale Univer- 
sity school of medicine showed that, 
based on comparable quality and 
the basic element of edible pounds, 
canned foods cost less per edible 
portion than foods in any other 
form. 

It was found that canned foods 
were consistently cheaper for as- 
paragus, peas, corn and tomatoes. 
During the height of the fresh or 
raw season, peaches and green 
beans cost less per edible pound 
— but cleaning and preparation 
labor easily wipe out the margin 
of savings. 


Time Factor — It is important to 
remember that a major part of the 
cleaning, preparation and cooking 
has been completed before canned 
products are marketed. When the 
canning process is complete, the 
product is pre-cooked, pre-pack- 
aged and ready to prepare in a 
matter of minutes. 

Cans are never out of season. 
Beans or beets, pears or peaches, 
tasty and nutritious as they were 
on the vine or tree, are no further 
away than your pantry shelves. 


A Versatile Product — Since 
most of the preparation and the 
scullery chores have already been 
done by the canner, more time is 
available to add creative touches 
to your meals. 


The following recipes, courtesy of 
the National Canners Association 
and the American Can Company, 
give some idea of how canned vege- 
tables can brighten up your menus 
easily and inexpensively. 
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Delicious Peas 

Yield: 48 servings — 4 oz. each 

2 no. 10 peas 

¥% cup onion, chopped 

10 tbsp. butter 

2 tsp. salt 

1 tsp. pepper 

2 tbsp. sugar 

METHOD 

Drain peas and rapidly boil liquid 
uncovered to reduce to 4% amount. 
Saute onion in 2 tbsp. butter or 
margarine. Add peas, onion, % cup 
butter or margarine and seasonings 
to vegetable liquid. Heat and serve. 


Sweet Sour Greens 

Yield: 50 servings — 4 oz. each 

2 no. 10 greens 

1 cup crisp bacon, chopped 

4 cup sugar 

1 cup vinegar 

1 cup onion, chopped 

METHOD 

Combine all ingredients and heat 
slowly. Spinach, turnip greens, kale, 
other greens, or green or wax beans 
may be used. 


Baked Tomato Au Gratin 

Yield: 48 servings — 2/3 cup each 

2 no. 10 tomatoes 

1 tbsp. salt 

4 tsp. pepper 

2 qt. dry bread cubes 

4 cup butter, melted 

1 lb. cheddar cheese, grated 
(optional) 

METHOD 

Season tomatoes with salt and pep- 

per. Allow % cup tomatoes for each 

serving and place in custard cups. 

Toss bread cubes in butter until 

lightly coated. Arrange cubes on 

top of tomatoes; sprinkle with 

cheese. Bake in a monderately hot 

oven, 400 F. for 15 minutes. 


Creamed Vegetables 

Yield: 50 servings — 4 oz. each 
1 qt. liquid from veg. 

1 qt. milk 

34 cup flour 

1 cup butter, or fat 


1 tbsp. salt 

4 tsp. pepper 

1 tsp. meat sauce 

2 tsp. Worcestershire sauce 

2 no. 10 vegetables 

METHOD 

Prepare a white sauce of vegetable 
liquid, milk, flour, fat and season- 
ings. Add vegetable and _ heat. 
Cream canned vegetables can be 
served alone or in combinations. 


Savory Green Beans and 
Tomatoes 

Yield: 40 servings — 4 oz. each 

8 slices bacon diced 

1% cups onion, chopped 

1 no. 10 green beans, drained 

1 no. 10 tomatoes 

METHOD 

Fry bacon until crisp and brown. 
Remove bacon from fat and drain. 
Fry onions in bacon fat until golden 
brown. Add green beans, tomatoes 
and bacon. Season with salt and 
pepper and heat thoroughly. 


Honeyed Carrots 

Yield: 50 servings — 4 oz. each 

2 no. 10 and 2 no. 2 carrots 

1 pint honey 

1 cup lemon juice 

% cup butter 

METHOD 

Drain carrots, heat with honey, 
lemon juice, butter. , 


Scalloped Corn 

Yield: 50 servings — 4 oz. each 
1% qt. milk and liquid from corn 
2% cups fat 

¥% cup chopped onion 

2 qt. broken crackers 

1 tbsp. salt 

1 tsp. pepper 

1 no. 10 and 2 no. 2 W.K. corn 

1 cup cracker crumbs 

4 cup melted butter 

METHOD 

Heat milk; add fat and onion. Pour 
over crackers and add salt and pep- 
per. Add corn and mix lightly. Pour 
into shallow greased baking pan. 
Sprinkle top with buttered crumbs. 
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$0 simple anyone can make delicious coffee with 


TRI-SAVER COFFEE URNS 


10 se without urn bags or filter paper 













able 
on- 
eat. 
be 
‘. 
Put coffee directly into Z Place spreader plate in 3 Pour or syphon hot water 
TRI-SAVER. No filter position. with TRI-SAVER in posi- 
vn. paper is used. TRI-SAVER tion above urn liner. 
in need not be dry. 
en é = i 
eS 
nd 
@ Even inexperienced help can make consistently good 
coffee with Tri-Saver urns. The permanent Tri-Saver fil- 
ter simplifies the entire coffee-making procedure. There 
are no filter papers to tear and spoil the batch during 
busy moments—no sagging urn bags to “cook” grounds 
in the finished coffee. Day after day — you get a uni- . 
RSE : : ‘ This permanent 
formly delicious brew—rich and full-bodied. Save time, stainless steel 
y; = Tri-Saver filter 
save labor, save flavor — use Tri-Saver coffee urns. dthteakds aon 
bags and filter 
paper. A quick 
5 ’ rinse prepares it 
h ote Send for Tni-Sauer Book - Gives full story of for ata batch. 


Coffee grounds 
cannot clog the 
Tri-Saver filter. 


Tri-Saver Coffee System. Shows complete line of single 
oo urns, batteries, twin, combination and institution urns 

in capacities from 3 to 80 gallons. Available for gas, 

steam or electric heat, with or without thermostats. 


$. Blickman, Inc.,1611 Gregory Ave., Weehawken, N. J. 


Blickman-Built 


FOOD SERVICE EQUIPMENT 


COFFEE URNS STEAM TABLES FOOD CONVEYORS WORK TABLES 
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Bake in moderate oven, 375 F., 


about an hour. 


Spiced Harvard Beets 

Yield: 50 servings — 4 oz. each 
2 tsp. salt 

ly tsp. pepper 

1 tsp. cinnamon 

1 tsp. allspice 

1 tsp. cloves 

1 qt. vinegar 

1 qt. liquid from beets 

3 cups brown sugar 


2 no. 10 cans sliced beets 

6 tbsp. cornstarch 

1 cup cold water 

1 cup orange marmalade 

METHOD 

Add spices to vinegar, liquid from 
beets, and sugar. Boil for ten min- 
utes. Pour over drained beets and 
allow to stand for three or four 
hours. Drain spiced liquid from 
beets and heat it to boiling. Mix 
cornstarch with water and stir into 
hot beet liquid. Cook until mixture 








OTHER CELLU FOODS 


Unsalted Vegetables and Soups 
Unsalted Salmon and Tuna 
Sugar Free Sweets and Desserts 
Flours for Allergy Diets 


FREE — Write for Catalogs 


CEU pictacy 






CELLU JUICE-PAK FRUITS 


For “flavor-pak” salads and fruit cups — 
it’s Cellu Juice-Pak Fruits — packed in 
natural, unsweetened juice. Because no 
sugar or other sweetening is added, 
Cellu Juice-Pak Fruits are especially use- 
ful for persons on restricted diets. De- 
licious flavor and approximately same 
food value as fresh fruit. 

Apricots, Blueberries, Cherries, Fruit 
Cocktail, Grapefruit, Peaches, Pears, and 
Pineapple. 


LOW CALORIE 


Foods 


(Ga lL@ Nelem el ai aile on J aLOLURY = tee 


1750 West Van Buren Street 
< 





Chicago 12, Ils 


thickens, stirring constantly. Add 
marmalade and pour sauce over 
beets. 


Asparagus Luncheon Salad 
Yield: 50 salads 

1 no. 10 asparagus spears 

1 gal. cottage cheese 

1/3 cup chopped chives or onions 
3 cups salad dressing 

6 heads lettuce 

tomato aspic rings (see recipe be- 
low) 

METHOD 

Unmold aspic rings on lettuce and 
arrange three chilled asparagus 
spears by the side of each. Mix the 
cottage cheese with chives. Fill the 
center of each aspic ring with cot- 
tage cheese mixture. Serve with 
any desired salad dressing. 


Tomato Aspic 

Yield: 50 servings 

2 oz. unflavored gelatin 

1 no. 10 and 1 no. 2 tomato juice 
2 small sliced onions 

2 bay leaves 

4 celery stalks, cut 

8 whole cloves 

2 tsp. dry mustard 

1 lb. sugar 











KLENZADE 
DEEP FRY CLEANER 


Assures Savory Fried Foods 


An exceptional detergent for pene- 
trating and removing heavy grease 
deposits on deep fry equipment, 
donut machines, ranges, griddles, 
grills, burners, ovens, exhaust vents, 





Eliminates Harsh 
Abrasive Cleaning 


and floors. Possesses powerful saponifying properties for 


the toughest, greasiest jobs. Rinses 
clean shining surfaces, especially st 


Fries 







BELOIT. 
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thoroughly and leaves 
ainless steel. Removes 


baked-on film that imparts off-flavors 
to food. Klenzade Deep Fry Cleaner 
saves a lot of labor and 


awe meme "Sweet" 


“KLENZADE PRODUCTS, INC. 


WISCONSIN 












Assembly line 
Tray preparation | 
and Inspection 
plus 

Automatic 
Tray delivery 
to all floors 





OLSON Subveyor SYSTEM 


Saves time—systematizes feeding— 
gets food to patients while hot and 
appetizing from one kitchen to any 
number of floors. 

Saves space. Reduces handling 
labor. Avoids floor traffic and noise. 
Used by modern hospitals from 
coast to coast. Send for Booklet. 





Economical Handling 
of FOOD 


ond DISHES 





OLSON CONVEYORS 


Since 1900 | SAMUEL OLSON MFG. CO., INC. 
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1 tsp. salt 

134 cup vinegar 

METHOD 

Soften gelatin for five minutes in 
1% pints cold tomato juice. Boil 
remainder of tomato juice ten min- 
utes with remaining ingredients ex- 
cept vinegar. Strain and add while 
hot to gelatin; stir until dissolved. 
Add vinegar, pour into individual 
ring molds. 


Kidney Bean Frankfurter Salad 

Yield: 32 servings — 2/3 cup each 

3 12-0z. cans frankfurters, drained 

1 no. 10 kidney beans, drained 

1% cups sweet pickles, coarsely 
chopped 

1 qt. celery, sliced 

2 tsp. salt 

1 cup French dressing 

16 hard cooked eggs 

METHOD 

Slice frankfurters and combine with 

kidney beans, pickles, celery and 

salt. Add French dressing; marinate 

in refrigerator several hours or 

overnight. Arrange in lettuce cups. 

Cut eggs in quarters; garnish each 

salad with two pieces of egg. 


Hearty Meat and Vegetable 

Salad 

Yield: 50 salads 

2 12-0z. cans corned beef, tongue, 
or canned ham 

1 13-o0z. can tuna fish 

2 qts. thinly sliced celery 

2 no. 10 mixed vegetables 

2 medium sized onions, chopped 

4 tsp. salt 

1 pt. sweet pickles, sliced 

1 qt. sharp mayonnaise 

6 heads lettuce 

13 hard cooked eggs 

METHOD 

Cut meat in strips and flake the 

tuna fish. Drain chilled vegetables 

(save the liquid for other uses). 

Combine meat, fish, vegetables, 

onion, salt and pickles. Add mayon- 

naise and chill for an hour to blend 

flavor. Serve in lettuce cups, gar- 

nish with quarter of hand cooked 

egg. 


Mixed Vegetable Salad 

Yield: 36-42 servings 3 oz. each 

2 no. 2 or no. 303 cans cut wax 
beans 

2 no. 2 or no. 303 cans cut green 
beans 

2 no. 2 cans red kidney beans 

% cup green pepper, chopped 

2 cups celery, chopped 

2 tbsp. onion, grated 

14% cups salad oil 

2/3 cup vinegar 

% cup sugar 

2 tsp. salt 
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4 tsp. pepper 

METHOD 

Combine drained beans with green 
pepper, celery and onion. Mix oil, 
vinegar and seasonings. Pour over 
vegetables and toss mixture lightly 
and chill. 


Jellied Vegetable Salad 

Yield: 48 servings — 3 x 4 inch 
square — 1 inch thick 

44% cups (36 oz.) lemon flavored 
gelatin 

3 pints water 


3 pints canned tomato sauce 

2 46 oz. cans tomato juice 

4 no. 303 cans mixed vegetables 

1 qt. liquid from mixed vegetables 
and water 

1 quart sliced celery 

4 heads lettuce 

3 cups mayonnaise 

METHOD 

Dissolve gelatin in hot water. Add 

tomato sauce, tomato juice, liquid 

from mixed vegetables, water. Cool. 

When mixture starts to thicken, 

add celery and drained vegetables. 




















INTERN 
PATIENT 


DIETITIAN 


in every | 
department everyone enjoys... 


"live liffee flew 


There are many tastes to please in a hospital—nurses, patients, 
doctors, the administrative staff. In coffee a/] want FLAVOR. 
Millions enjoy Continental Coffee because it has the most in flavor 
—delicious, winey-rich, full-bodied and unvaringly fine—kept 
so by special Automatic Roasting Controls that maintain exact 
uniformity. 

Continental’s topnotch coffee service is so highly regarded that 
nearly 23,000 hospitals, restaurants, hotels, and other dining 
places prefer and serve Continental Coffee today! So for more 
coffee flavor and better value for your hospital, see your Continental 
Man...now! 


For best results regardless of brand—always 
brew your coffee 22 gallons to the pound 





AMERICA'S LEADING COFFEE for RESTAURANTS, HOTELS AND INSTITUTIONS 
CONTINENTAL COFFEE COMPANY CHICAGO- BROOKLYN: TOLEDO 
Importers Roasters » Members New York Coffee and Sugar Exchange 


FAMOUS “76° MENU PRODUCTS 





MAKERS OF CONTINENTALS 
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HOW’S BUSINESS COMMENT 
Continued from page 8 


plagued by this question: Should 
a hospital pass on to the patient 
savings resulting from quantity 
buying? 

“I feel very strongly that this 
should not be done, but wonder 
if my reasoning is false. . .” 


to pass on the resulting savings to 
patients. On occasions it probably 
is done, of course, but the dangers 
inherent in such a practice are 
obvious. 


As always, we welcome corre- 
spondence concerning the statistics 
and discussions found in this de- 
partment. Should you care to com- 





ment, please write: 
How’s Business Editor 
Hospital Management 
105 West Adams St. 
Chicago 3, IIl. 


Comment — As was pointed out 
above, quantity purchasing by its 
nature is risky. Therefore it would 
seem to bring with it no obligation 





RESULTS 


USE 


CORRECT temperatures 


LOOK FOR...and get...two kinds of results 
from your modern deep fat fryer. When you fry 
at correct temperatures, the first result is a 
saving of fuel, cooking oil and food spoilage. 
The second result is customer satisfaction: 
you’re sure to serve ’em fried foods that are 
tops in quality, taste and eye-appeal. 





For correct temperature 
use Robertshaw® Controls. 
Ask your Kitchen Appliance 
Salesman how the proper use of 
your Robertshaw Heat Controls 
will save fuel, foods and labor... 
and also make satisfied customers. 





Ask your kitchen appliance salesman 


" ae) bi olka) ROBERTSHAW THERMOSTAT DIV. 
esi YOUNGWOOD, PENNSYLVANIA 


98 For more information, use postcard on page 113. 








Pharmacy Residency Program 
Resumed By VA 


™ THE VETERANS ADMINISTRATION an- 
nounced that the hospital pharmacy 
residency program, initiated two 
years ago at Los Angeles, will be 
continued this year with a new 
class of residents in one or more 
VA hospitals. 

The VA said if a sufficient num- 
ber of qualified applicants indicate 
an interest in the course, several 
residents who qualify for admission 
to the graduate colleges of selected 
universities, will be named to the 
positions to be offered again this 
year. 

The program requires a minimum 
of two years to complete, with ap- 
proximately half of the time spent 
on duty in VA hospitals and the 
remainder in graduate studies at a 
university leading to the Master of 
Science degree in pharmacy, with 
a major in hospital pharmacy. 

Selection of residents will be by 
unassembled Civil Service exam- 
ination. Announcements of the ex- 
amination (pharmacy resident) are 
available in first and second class 
post offices. 

Applicants should file a form 57 
(application form) with the Ex- 
ecutive Secretary, Central Board of 
U. S. Civil Service Examiners, Vet- 
erans Administration, Washington 
25, D. C., not later than June 30, 
1954, to be considered for the resi- 
dency beginning on or about Sep- 
tember 1, 1954. 


Requirements — Applicants must 
have a B.S. degree and must be 
currently registered as pharmacists. 
Undergraduates may apply before 
graduation, but must submit proof 
of graduation and registration be- 
fore they can be appointed. Appli- 
cants also must satisfy the admis- 
sion requirements of the graduate 
college of the university in which 
the academic work is to be taken. 

Successful applicants will receive 
$2.02 an hour for the number of 
hours they are on duty at the VA 
center or hospital. They will be 
employed from 25 to 30 hours per 
week during the program. Resi- 
dents will be required to pay tuition 
and other academic costs at the uni- 
versity. a 





See ‘‘Improving The Phar- 


ham Hospital.’’ Page 40 
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||. AMAZING 
OFFEE DISCOVERY 


Now Packed for Quantity Brewing! 






enntt 





SIZE 
HOTEL & RESTAURANT BACK] 
GENERAL $000) CORP, ADDERGS. WEW HOOK 17, 6 © } 





ott 
ee 


’ HOUSE 
100% ruse fae) i233 


Carrer 


HOTEL & RESTAURANT PACK 


SENFRAL FONDS COM. ADDRESS. NEW YORE 17, ¥, 








Not a powder! Not a grind! But millions of 
tiny ‘“FLAVOR BUDS” of real coffee...ready to burst 
instantly into that famous Good-to-the-Last-Drop flavor! 





Only this entirely new kind of coffee gives you @ Uniform cup quality—ends “in-and-out” batches! 


all these advantages: e No more “staling” problems—saves storage space! 
@ 10% greater yield per pound-equivalent pack! e No more coffee grounds—makes cleaning a cinch! 
e Cuts brewing time and labor costs 75%! e No more urn bags, upper bowls, rings or filters! 


@ Any worker, trained or not, can brew it perfectly! @ Can be brewed in small batches anywhere, anytime! 
‘ See your Maxwell House Man today, or write: Maxwell House Div., H&R Dept., Hoboken, N. J. 
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TAKING HOLD OF TELEVISION by ROGER 
s. HALL. National Publicity Council 
for Health and Welfare Services, 
257 Fourth Avenue, New York 10, 
N.Y. 120 pages. $2.00. 

® HOSPITALS, hospital public rela- 
tions directors, and hospital public 
relations committees will find this a 
useful book for understanding the 


requirements for television pro- 
grams. ; 

Because of the fantastically prom- 
ising future which television holds 
as a medium for reaching large 
numbers of people it behooves all 
of us concerned with the future wel- 
fare of hospitals to know the pos- 
sibilities of television as a public 
relations tool. 

Hospitals have a dramatic story 
to tell. Hospitals also serve their 
communities in moments of major 
and minor crises. All this is rich 
food for education and entertain- 
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FREE! 
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cooking. Your regu s in juices and flavor: 


R, MORE MEAT FROM 
a ee ak Kitchen Bouquet; 
directions. It looks 
tastes better and weighs 
e meat in a Kitchen 


0000 000 9 POOOROORPA RRR 00 ONDOOOOOYY 
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1% Minute Cooking Time! DIGESTS QUICKLY, EASILY. 


Gives a quick-energy lift. Easier to digest than any 
other kind of cereal! NEW—Easy-Pouring Spout! 
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ment. Mr. Hall, with a wide back- 
ground of experience, points the 
way for getting the most out of 
television. It is something which 
all of us in the hospital field must 
understand and use. t 


A REPORT OF STUDY TOUR OF HOSPI- 
TALS IN FRANCE, May 16-29, 1954 
64 pages. Paper binding. Published 
by International Hospital Federa- 
tion, 10, Old Jewry, London. E. C. 
2. Price $1.10, including postage, to 
members of federation. Price to 
non-members $1.52, including post- 
age. 

= This is a summary of the third 
study tour, sponsored by the In- 
ternational Hospital Federation, to 
several hospitals in France last 
Spring in which some 150 hospital 
executives from several countries, 
including the United States, par- 
ticipated. Features of each hospital 
are briefly described. 


The book is being distributed 
through the office of Capt. J. E. 
Stone, Hon. Secretary and Treas- 
urer of the International Hospital 
Federation. 5 


PROTECTION AGAINST RADIATIONS 
FROM RADIUM, COBALT-60, AND CESI- 
um-137, National Bureau of Stand- 
ards Handbook 54, 60 pages, 18 fig- 
ures, 10 tables, 25 cents. (Order from 
the Government Printing Office, 
Washington 25, D. C.). 

# The increased applications of 
radium sources and the change in 
the maximum permissible dose 
have made necessary a revision of 
the radium protection code of the 
National Committee on Radiation 
Protection, National Bureau of 
Standards Handbook 23. Further- 
more, the nuclear reactor has pro- 
duced other high-energy, relatively 
long-lived, gamma emitters that are 
being used or may be used for 
similar applications. At the same 
time, radon plants have become 
rare. 

The enlarged scope of the present 
handbook thus deals with protection 
against radium, cobalt-60, and cesi- 
um-137. However, the general prin- 
ciples outlined for these sources will 
also be applicable to other gamma . 
emitters as they become available 
and attenuation data are obtained 
for them. No specific references are 
made to industrial applications, 
since these are to be treated in a 
separate code; however, the basic 
principles and the attenuation data 
of this handbook are applicable to 
both medical and industrial uses. 

The recommendations contained 
Continued on page 105 
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Books 
Continued from page 102 


in this handbook represent what is 
believed to be the best available 
opinions on the subject as of this 
date. The handbook was prepared 
by the National Committee on Ra- 
diation Protection. 

(NOTE: Foreign remittances must be in 
U. S. exchange and should include an ad- 
ditiona! one-third of the publication price 
to cover mailing costs). 


PERMISSIBLE DOSE FROM EXTERNAL 
SOURCES OF IONIZING RADIATION, Na- 
tional Bureau Standards Handbook 
59, 79 pages, 30 cents. (Order from 
the Government Printing Office, 
Washington 25, D. C.). 

& THE RECOMMENDATIONS and dis- 
cussions of permissible dose con- 
tained in this handbook form the 
basis of all other recommendations 
of the National Committee on Radi- 
ation Protection; including permis- 
sible doses for radioactive material 
within the body, safe handling of 
radioactive materials, waste dispos- 
al, etc. Although the formal prepa- 
ration of this report has been de- 
layed, the substance of the recom- 
mendations of the subcommittee 
on permissible dose from external 
sources has been well known and 
in use for a number of years. 

The handbook presents discus- 
sions of the basic concepts of per- 
missible dose and discussions of 
each of the many factors considered 
in the formulation of the recom- 
mendations. For easy reference the 
exposure limits of parts of the body 
to various types of ionizing radia- 
tion are briefly stated in the section 
“protection rules”. 

This report was used as a basis 
for the discussion at the meeting 
of the International Commission on 
Radiological Protection in Copen- 
hagen in 1953. The general princi- 
ples developed by the subcommittee 
were included in the most recent 
international recommendations. 
(NOTE: Foreign remittances must 
be in U. S. exchange and should 
include an additional one-third of 
the publication price to cover mail- 
ing costs). a 





Smith, Kline & French 
Receive Color AV Award 

A special citation for outstanding 
contribution to medical education 
was presented recently to Smith, 
Kline & French Laboratories of 
Philadelphia by the XVII Interna- 
tional Congress of Ophthalmology 
at the Waldorf Astoria Hotel in New 
York. a 
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One of the simplest and most effective ways to help your 
overweight patients reduce calorie in-take is to recommend 
Old London Melba Toast as a bread substitute. Containing only 
17 calories per slice as compared to 75 and 100 for bread and 
rolls, Old London Melba Toast appeals to your patients’ taste 
too... eliminates the discomforts due to bread deprivation 
often accompanying reducing diets. Old London Melba Toast 
should form an integral part of the post-operative diet as well, 
and in any other case where a lighter diet is indicated. 
Always fresh, crisp, delicious, Old London also makes sense 
in the budget department . . . costs only 1-1/3¢ per serving in 
convenient, cellophane-wrapped, easy-to-serve Individual 
Service form. Cuts waste, easier to handle. Available 

2 slices to package, 180 packages per caddy. Try Old London 
yourself. Send coupon for FREE SAMPLES! 


788 East 138th Street 
New York 54, N. Y. 





CALORIE CHART 





Old London Melba Toast 17 Calories per slice 














Roll or Bun 100 Calories each 
White Bread 75 Calories per slice 
Rye Bread 70 Calories per slice 














Old Sondon 


INDIVIDUAL SERVICE 


KING KONE CORP. Dept. N-9 MELBA TOAST 


© ONLY 17 CALORIES PER SLICE 








“SEND THIS COUPON FOR FREE SAMPLES! 


KING KONE CORP., Dept. N-9, 788 East 138th St., New York 54, N.Y. 


Please rush me, without obligation, FREE samples and FREE 
information about Old London Individual Service Melba Toast. 
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What We Should Know about 





Accreditation 


. .. aS a means to attain better standards of patient care 





By Anthony J. J. Rourke, M.D.* 
Hospital Consultant 
New Rochelle, N. Y. 


™ HOSPITAL ACCREDITATION means 
many things to many people. To 
some it means the answers to all 
the problems of hospital administra- 
tion. To others it means the big 
stick to be held by the administra- 
tor over the heads of the medical 
staff. 

To others it means an honorable 
mention which brings renown and 
honor to the hospital receiving ac- 
creditation. To others its unavail- 
ability spells the badge of an exclu- 
sive club with unfair admission reg- 
ulations. And fortunately, to many 
others, it represents the ladder up- 
on which by climbing we can raise 
the standards of care to higher and 
higher levels. 

A discussion of accreditation 
should first set the stage and try 
to illuminate the philosophy which 
underlies its existence. Too many 
discussions start out with specific 
questions about the mechanics of 
accreditation. Consequently, the 





*From a talk given at the Tenth Annual 
Institute for Hospital Administrators, 
Sponsored by the Maine Hospital Associa- 
tion, Sept. |, 2, 3, 1954, at Colby College 
Women's Union, Waterville, Me. 
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discussion never gets above the 
methods level. Many people find it 
difficult to see the objectives 
through the mechanics. 

In recent months I have attended 
a series of meetings concerned with 
the accerditation of hospitals. The 
following questions were continual- 
ly asked of me: 

How can I make my doctors com- 
plete records? 

How can I make my doctors at- 
tend meetings? 

How can I make my doctors write 
pre-operative diagnoses? 

And nurses ask me: 

How can I make doctors arrive 
on time for surgery? 

How can I make doctors avoid 
rounds at meal times? 

How can I make doctors admit 
patients before three? 

And doctors ask me: 

How can I make administrators 
buy necessary equipment? 

How can I make interns tend to 
business? 

How can I make nurses mix a 
little kindness with their ministra- 
tions? 

And trustees ask me: 

How can I make doctors and 
nurses see the need for economy, 
loyalty and morale? 

Specifics, mechanics, recipes, road 
maps, formulas and commandments 
seem to be the things that people 
want. We can not discount the value 
of specific instructions for definite 
procedures to bring about exact re- 
sults, but I think we can take time 
to ask why we are striving for ac- 
creditation, what are its objectives, 
and how are we affected? 

If the sole objective of hospital 
accreditation were the opportunity 
to hang a certificate in your front 
lobby, I believe it would be lost 
labor. If securing accreditation al- 
lowed one to keep up with the 
Joneses down the street, that too 
would be a very poor result of the 
effort expended. 


Single Objective — Hospital ac- 
creditation has one single objec- 
tive, and that is to establish high 
standards of patient care. If accred- 
itation did not improve patient care 
wherever it is sought and secured, 
then it could be an idle gesture. 
In the early part of the century the 
American College of Surgeons be- 
gan to set standards of proficiency 
for the younger surgeons to attain 
before they could be admitted to 
College. As evidence of surgical 
procedures carried on by the sur- 
gical neophytes, the College looked 
to patient records and found that 
hospital records were woefully 
lacking in form and substance. 

This group of far-sighted men, 
with the help of Dr. Malcolm T. 
MacEachern, realized that unless 
there was a recording of facts and 
impressions, followed by summaries 
of care and later a followup and 
correlation of the facts, no one 
would know where the state of sur- 
gery was, where it had been and 
where it was going. 

They found record keeping almost 
at the level found in the country 
store where notes and memos were 
written on slips of paper and stuffed 
into a drawer. Many years before 
men had learned that to properly 
operate a_ financial organization 
strict accounting was a necessity, 
for only then could they tell wheth- 
er they were making progress or 
slipping back. 


A Means To An End — These 
early surgeons and their executives 
realized that records for the sake 
of records were of no value but 
that records for the purpose of ap- 
praisal and self-analysis resulted 
in improved care of the sick. They 
knew that from the study of a 
series of well-kept records many 
impressions were upset in the light 
of cold statistical fact. It is easy to 
see that records are merely a means 
to an end and that the end (which 
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FINE COTTON 


“HATTRESS PADS AND 


K=tlles NEW “COLONIAL” 


MATTRESS PAD 


New bleached cotton felt pad is seamless, 
all one piece. Wears longer: no stitching to 





BLANKETS 


fils POPULAR 


“NAPLITE” COTTON BLANKET 


break, no filling to lump. Soft and comfortable, THE LABEL TO LOOK FOR 


clings to mattress, helps keep bottom sheet ask your distributor 


tucked in. Less bulky: easier to store, handle, 
launder, dry, keep sanitary. Bias bound, 

all four sides. Generous length, no shrinkage 
in width. Can be washed at any temperature. 


STYLE 1302 


Sizes 17 x 18, 26 x 34 
12 dozen to carton, 1 dozen to package 
Sizes 38 x 72, 38 x 76, 52 x 76 





The finest quality cotton sheet-blanket. 
Softly napped, extremely strong, comfortably 
warm. Woven of fine cotton to take hard 
wear, repeated laundering. Will not stiffen 
or shrink out of shape. Ideal as light 
blanket, warm sheet, ether blanket. 

Natural only. Whipped edges. 


STYLE SF-1300 
10 standard sizes 


3 dozen to carton, 2 dozen to package THE LABEL T0 LOOK FOR 3 dozen to carton, 4% dozen to package 
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cannot be stressed too often) is 
good patient care. 

From this beginning, the efforts 
of the College reached out to re- 
view and _ establish acceptable 
standards for operating rooms, ob- 
stetrical care, nurseries, fire pro- 
tection, pathology, staff meetings, 
and a host of other areas which 
had a direct bearing on the quality 
of care delivered. 

In each area they kept clearly 
in mind that standardization for the 
mere sake of standardization was 


useless. Work in each area, as in 
the case of records, served: as a 
means to an end. They diligently 
kept that end clearly in mind, 
namely, high quality care for the 
sick. 

It was soon apparent that focus- 
ing attention on any one area of 
a hospital, writing minimum stand- 
ards of performance, and creating 
an approval system stimulated an 
improvement in that area. So in 
1952 when the American College 
of Surgeons transferred hospital 
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MODEL M 


When you buy a dishwashing ma- 
chine you can be sure of top per- 
formance and low operating cost if 
you select a Universal. 


Universal offers you extra value in 
workmanship, advanced features 
and quality and only Universal can 
furnish all these extra cost saving 
improvements. 


50%, better and faster dishwash- 
ing with double action ‘swing 
wash.” Dishes swing back and forth 
under power wash sprays. The con- 
stantly changing water pattern 


Write for 
complete 
catalog 
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MODEL B 


doubly covers dishes from all 
angles. An exclusive Universal im- 
provement. 


Built-in 180° final rinse water 
Booster; gas, electric or steam 
heated. Saves installation cost. 


Automatic Timed wash and rinse 
control units. Simple in construc- 
tion. Positive in operation. Insure 
uniform results with less labor. 


31 Models. Most complete line with 
most-wanted features. The best 
values in dishwashers today! 











World’s Largest Exclusive Producer of Commercial Type Dish, Glass and Silver Washing Machines 
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accreditation to the Joint Commis- 
sion on Accreditation of Hospitals, 
they had completed more than a 
quarter of a century of trail blaz- 
ing that has created a pattern and 
left an imprint which has greatly 
helped to place American medical 
and hospital care in the foreground 
of that world activity. 

Accreditation is more than in- 
spection, approval and _ standards. 
Unless the administrator fully un- 
derstands it, he is unable to inter- 
pret it to his patients and to his 
community. Accreditation of the 
local hospital is a surety bond fur- 
nished voluntarily by the doctor 
and the hospital, assuring the pa- 
tient that they are jointly interested 
in the quality of the care he re- 
ceives. 

One of the doctor’s greatest as- 
sets is the patient’s knowledge that 
he has voluntarily invited his con- 
feres to sit in judgment upon his 
actions. The public is thereby as- 
sured of not only the specific talents 
of the patient’s physician but also 
the combined auditing talents of the 
entire hospital staff. 

Prior to the advent of hospital 
standardization by the American 
College of Surgeons, one could 
purchase livestock and pets with 
greater assurance of their pedigree 
and quality than one could pur- 
chase good medical and _ hospital 
care. 

As American people we will ac- 
cept only the necessary minimum 
of legislation and regimentation, be- 
cause we find compulsion distaste- 
ful. Voluntarily we are interested in 
the maximum attainments for the 
good of our community. Hospital 
accreditation is just another mani- 
festation of good Americanism on 
the part of doctors and hospitals to 
do voluntarily what they would re- 
sist legislatively. 


Not a Policing Action — Early 
standards were set up by commit- 
tees working within the structure of 
the American College of Surgeons. 
These standards were set by men in 
contact with reality and were in- 
creased if and when they felt it 
proper and logical. 

In all its activities the College as- 
sumed the role of friend and edu- 
cator, avoiding diligently the role of 
policeman. It was this educational 
approach which has done so much 
to elevate the standards of care in 
our hospitals throughout the United 
States and Canada. When the Joint 
Commission came into being, repre- 
senting five national medical and 
hospital groups, it took over with- 
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oui change the standards which had 
been in effect by the college. 

This was done to prevent any 
precipitate action which might re- 
sult from new blood without the 
seasoning of experience. Few 
changes have occurred to date in 
the standards, and a very careful 
procedure has been _ established 
which must be followed in any 
future changes. This brake which 
has been set up is largely one of 
time, to be sure that precipitate ac- 
tion will not be taken. 

The structure of accreditation and 
the standards of approval are sub- 
stantially those of the American 
College of Surgeons, but what the 
Joint Commission has brought to 
the field is the wider base of five 
national organizations, an increased 
interest throughout the hospital 
community of the United States and 
Canada, a larger budget, and last- 
ly an enlarged survey program, 
whereby hospitals may be visited 
in greater numbers and more fre- 
quently. 


The Mechanics — Hospitals, to be 
surveyed for accreditation, are as- 
signed by the staff of the Joint 
Commission to one of the member 
organizations which employ the 
survey staffs. The hospital is noti- 
fied of the coming visit and a sur- 
veyor spends time with the admin- 
istrator and certain other members 
of the staff, as well as reviewing 
the physical facilities. He completes 
a report and his recommendation 
which is filed with the Joint Com- 
mission. 

The Director of the Joint Com- 
mission reviews the material and 
adds his recommendation, which 
may be the same or different from 
that of the surveyor. Then the com- 
bined recommendation is forwarded 
to members of the commission who 
vote by mail. If there is any dis- 
agreement, the action is held up 
until the next meeting of the Com- 
mission when it is further reviewed. 

The headquarters of the Joint 
Commission on Accreditation of 
Hospitals is located in Chicago, at 
660 Rush Street. Its former direc- 
tor, Dr. Edwin L. Crosby, is now 
the director of the American Hos- 
pital Association and he has been 
replaced by Dr. Kenneth Babcock. 
Specific questions addressed to the 
director will receive rapid answers, 
giving you the information you de- 
sire. Do not hesitate to avail your- 
self of this mail service. 

Why should you seek accredita- 
tion? The answer to this question 


should be obvious. You should seek 


NOVEMBER, 1954 


accreditation because it has been 
shown to be a proved method of 
focusing attention on _ standards. 
Accreditation per se as a form or 
ritual is an empty accomplishment, 
but accreditation as a means to 
an end, namely, better and better 
standards of patient care, is an ob- 
jective which should be a must on 
your program. a 


Hiscock Honored 
™ THE CLEVELAND HEALTH MUSEUM’S 
Elisabeth Severance Prentiss an- 


nual national award in health edu- 
cation was recently awarded to Ira 
Vaughan Hiscock, Sc.D., chairman 
of public health at Yale University. 

. 


Australian Institute 

Names President 

™ THE AUSTRALIAN INSTITUTE of Hos- 
pital Administrators has appointed 
Mr. R. L. Williams as 1954/55 pres- 
ident of its council. Mr. Williams is 
chief executive officer of the Mait- 
land Hospital. a 





MATEX Kwiksort surgeons’ gloves 
will give you 50% longer use! 
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MATEX and MASSILLON Latex Kwiksort gloves are made from 
pure, virgin liquid latex. The absence of synthetics or adulterants 
assures high tensile strength and bare-fingered sensitivity, as well as 


longer life. 


You save time and money, too, in the permanent Kwiksort size mark- 
ings. Any untrained assistant can quickly and accurately sort and pair 
Kwiksort sizes by shape . . . even when gloves are inside out! 


And the procedures outlined in the folder, ‘‘Suggestions 
to Make Your Gloves Last Longer,”’ will add many trips 
to surgery. May we send you a free copy? 


He 


MASSILLON RUBBER COMPANY 





Massillon, Ohio 
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Air-O-Sol Mask 
™ THE AIR-O-SOL MASK, shown above 
in use with oxygen, is engineered to 
provide an effective method of ad- 
ministering various aerosols by oral 
inhalation wherever an enclosure 
area such as a tent is not indicated. 
Specifically designed to eliminate the 
dangers of oxygen or carbon di- 
oxide toxicities. Patients breathe 
freely without any increased re- 
sistance as there are no built up 
pressures or restricted inlets in the 
mask. Constructed of unbreakable 
materials. Unit is easily cleansed 
and cold sterilized for re-use. 
Circle 1101 on mailing card for details. 





Benders Save Money 

™ TO SAVE MONEY on electrical wir- 
ing jobs, manufacturers of Tal Ben- 
der equipment suggest making 90 
degree bends in the larger sizes of 
conduit instead of using elbows and 
couplings. These benders complete 
the job in one setting. The benders 
consist of a small hydraulic ram 
built into a light framework which 
has adjustable corner formers to fit 
various size conduit. An assortment 
of half circle forming shoes is pro- 
vided to fit each size of conduit, 
making it possible to make one shot 
bends to any degree up to 180. 


Circle 1102 on mailing card for details. 
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Tip-Proof Screen 

™ SCIENTIFIC WEIGHTING of the lower 
portion of the frame makes this 
Presco screen virtually tip-proof, 
even when extended to six foot 
coverage. The screen also is light- 
weight; the four section model il- 
lustrated weighs ten lbs., a three- 
section model eight lbs. Screen 
panels are of Goodyear vinyl, easily 
cleaned with a germicidal solution 
without removing from the frame. 
Panels are furnished in pastel blue, 
rose, green, or white. Snap-out cur- 
tain rods permit rapid replacement 
of panels. 

Circle 1103 on mailing card for details. 





Handle Brace for Mops 

™ TO PREVENT THE BREAKAGE of mop 
handles, American Standard Mfg. 
Co. has introduced a handle brace 
to hold mop handles absolutely 
tight and rigid. This Gibraltar han- 
dle brace is completely assembled 
and can be fastened on without 
tools. Made of heavy-steel construc- 
tion, the brace is both adjustable 
and removable. It fits all models of 
American Standard dust mops. The 
illustration above shows it attached 
to the Big X sweep mop which 
comes in a variety of widths. 

Circle: 1104 on mailing card for details. 








Shows Internal Temperature 

™ THE ANESTHETIST ABOVE holds the 
probe of the Tele-Thermometer, 
which contains a Carboloy Ther- 
mistor in its tip. This thermistor is 
a highly temperature sensitive elec- 
tronic semi-conductor which trans- 
mits its variations to a dial on the 
instrument which indicates temper- 
ature directly. Ten-foot length of 
flexible connector allows continuous 
measurement of patient’s internal 
temperature at any. point, together 
with convenient location of the in- 
dicating dial at the anesthetist’s 
station at the head of the table. 

Circle 1105 on mailing card for details. 





Fracture Table 

® TECHNICAL ADVICE and research in 
developing this fracture table were 
provided by Dr. Herbert W. Virgin, 
Jr. The table permits full access to 
the operative area while the patient 
is held comfortably and firmly. With 
accessories, the table can be used 
effectively for hip nailing. Built with 
demountable legs, telescoping sec- 
tions and plastic finished top, the 
table can be completely disassembled 
into a relatively small package. 
Marketed by Gilbert Hyde Chick 
Co. 


Circle 1106 on mailing card for details. 
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Bank Posting Machine 
@ THE F212 sENsimatTiIc bank post- 
ing machine with automatic check 
count is the latest in Burroughs 
line of bank machines. Outstanding 
features of the F212, in addition to 
the automatic check count, include 
simplified error correction, separate 
listing tape, automatic total of ac- 
cumulated balances, and others. Fin- 
ished in an amber gray hard finish 
enamel, blended to reduce glare and 
reflection, the machine is made with 
motor bars and keys in shade of tan 
and cocoa brown. 

Circle 1107 on mailing card for details. 





Utility Cart a 

® A LOW-PRICE LINE of utility carts 
for use as medicine carts, dressing 
carts, laboratory carts, equipment 
carts, supply carts, dish carriers, 
and general utility use has been 
announced by Lakeside Mfg. Inc. 
The carts have a chrome-lated tu- 
bular steel frame, 154% x 24” stain- 
less steel shelves with raised edges, 
and ball-bearing swivel casters with 
rubber wheels. The carts have a 
100-lb. carrying capacity. Models 
are available with four casters, or 
two casters and two 8” wheels. 

Circle 1108 on mailing card for details. 
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Floor Scrubber 

™@ FINNELL’S MODEL 213P Combina- 
tion Floor Scrubber-Vac scrubs 
large areas quickly. In a single op- 
eration, this self-propelled unit ap- 
plies the cleanser, scrubs, rinses 
and picks up. With labor approxi- 
mating 90 per cent of scrubbing 
cost, the 213P represents savings in 
time and money. It will scrub up to 
8750 sq. ft. per hour, depending on 
floor condition and _ congestion. 
Slight pressure of the hand on the 
clutch lever adjusts speed at any 
rate desired, up to 136 ft. per min- 
ute. Machines are available in sev- 
eral sizes. 

Circle 1109 on mailing card for details. 





Storage Sink Unit 

™ A NEW ADDITION to the line of 
Aloe Moduline steel furniture, a 
storage sink unit, can be used as a 
medicine sink, narcotics locker unit 
at the nurses’ station, or a com- 
bination dressing table, sink, and 
storage unit. It can also be utilized 
as a dispensing sink unit in the 
workroom of the nursery. Adjust- 
able shelves in the upper compart- 
ment give storage space for sup- 
plies. Independently locking nar- 
cotics cabinet is built into shelf. 

Circle 1110 on maining card for details. 


Vinyl Wall Coverings 

™ VICRTEX SUPPORTED vinyl wall 
covering and upholstery materials 
for use in hospital buildings are 
manufactured by L. E. Carpenter & 
Co. The 54” wide covering can be 
hung by any experienced wallpaper 
hanger and installation is guaran- 
teed when used with L. E. Carpen- 
ter F 1460 K Adhesive. Several 
different patterns are available, some 
to be used in private rooms or 
wards, and others developed to with- 
stand heavy traffic in such places 
as corridors, lobbies, and entrances. 

Circle 1111 on mailing card for details. 

















e : A PEER 








Plexiglas Bed Signs 
™ PLEXIGLAS BED SIGNS slotted to 
hold instruction cards can be per- 
manently attached to any style bed. 
Manufactured by Franklin C. Hol- 
lister Co., the signs do not bend, 
break or dent. Plastic coated re- 
minder cards giving instructions slip 
easily into bed sign slots, and can 
be removed by the nurse. Name 
card in top slot of bed sign identifies 
patient assigned to bed. The line 
includes Plexiglas warning signs for 
a patient’s door, also slotted to hold 
warning cards and name cards. 
Circle 1112 on mailing card for details. 








For Wet Dressings 

™ TO SIMPLIFY THE APPLICATION of 
wet dressings, the Ar-Ex Co. is 
offering Insta-Clips and Insta-Clip 
Wet Dressing Kits made of mate- 
rials that can be washed, sterilized, 
and used over and over again. Insta- 
Clip dressing pads are made of a 
cotton fabric filled with an ab- 
sorbent synthetic material. The pads 
may be fastened with Insta-Clips, 
stretchable clips with stainless steel 
grippers at each end. Insta-Clip 
dressing covers, made of water- 
proof polyethylene, are available for 
closed type dressings. 

Circle 1113 on mailing card for details. 
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To Serve Patient Meals 

™ COMPLETE DINNERS can be served 
to hospital patients in this Ekco-Foil 
oblong divided luncheon tray. The 
three-compartment tray has high 
ridge dividers to keep foods sepa- 
rated. It is 34” deep and measures 
8% by 64” across the top. The tray 
has smooth edges to prevent cut 
fingers, protect over wrap, and 
offer a firm seat for closure covers. 

Circle 1114 on mailing card for details. 


Colored Acoustical Tile 

® FOR THE FIRST TIME, built-in color 
finishes are available in fiber acous- 
tical tile. The tile comes in four 
blends, ranging from green or gray 
to brown or yellow. Repeated wash- 
ing or painting has no effect on the 
sound conditioning efficiency of the 
material. The perforations in the 
tile, giving it its sound absorbing 
quality, are arranged in either a 
standard pattern with parallel rows 
of holes, or random pattern. 

Circle 1115 on mailing card for details. 





Controlled-Tension Tape 

@ A NEW MANUFACTURING process to 
control scientifically the unwinding 
tension of adhesive tape is an- 
nounced by Johnson & Johnson. This 
new adhesive, referred to as con- 
trolled-tension tape, unwinds more 
easily as it is unrolled. It makes 
possible the full utilization of all 
the tape because of the ease of 
unwinding. It also makes possible 
substantial savings in tape cost—no 
ends of tape need be discarded. 


Circle 1116 on mailing card for details. 
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Emergency Operating Light 

™ AN EMERGENCY OR DISASTER oper- 
erating light, complete with bat- 
teries and charger, has been an- 
nounced by Burton Mfg. Co. In the 
event of a power failure this big 
No. 1785-EL 2,500 footcandle illu- 
minator automatically switches over 
from line current to its own stand- 
by batteries without loss of light. 
Battery capacity is for over three 
hours of continuous service. A self- 
contained charger that plugs into 
any 110 volt outlet assures peak 
efficiency of batteries at all times. 

Circle 1117 on mailing card for details. 





High Swivel Chair 

® A HIGH SWIVEL CHAIR primarily 
designed as a laboratory swivel or 
admissions desk chair adjusts from 
25” to 32” in height. It can be used 
also by bookkeepers or anyone who 
works at a high desk. Its manu- 
facturer, Precision Mfg. Co., says 
this is the first time that comfort 
advantages of plastic webbing have 
been offered in this type of chair. 
Available in scuff-proof chrome or 
chip resistant lacquer in a variety 
of colors. 

Circle 1118 on mailing card for details. 








Instrument Lubricant 

® AN INSTRUMENT LUBRICANT that is 
heatproof at autoclave temperatures 
and above, Sil-Spray is a pure sili- 
cone in a convenient aerosol bomb. 
A whole trayful of instruments may 
be lubricated in seconds. A rust 
preventative available in 12-oz. 
cans, it is economical because a 
light spray coat is enough. Spray- 
ing ice trays, griddles, electric irons, 
etc., helps prevent sticking. 

Circle 1119 on mailing card for details. 


Colored Sutures 

™@ THE AVAILABILITY of ‘‘size- 
colored” silk and cotton sutures on 
spools or in a special dry-pack has 
been announced by Ohio Chemical. 
In this method of identification and 
packaging of silk and cotton sutures, 
a harmless non-toxic dye is used 
for each size number. 


Circle 1120 on mailing card for details. 





Fold-A-Way Table 
™ A PORTABLE, FAST-FOLDING rec- 
tangular banquet table announced 
by Haldeman-Homme Mfg. Co. is 
said to offer hospitals many possi- 
bilities for achieving greater use of 
available floor space. The _ table 
“folds-a-way” from full length to 
less than a foot in three seconds. It 
“wheels-a-way” on its own rubber 
casters. 
Circle 1121 on mailing card for details. 
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Send for these useful 


suppliers’ publications 


Hospital Catalog Lists 
Surgical Equipment 
® A CATALOG PREPARED by the Mac- 
Gregor Instrument Co. illustrates 
its Vim line of surgical equipment. 
Specifications are given for over 40 
different instruments. All items are 
indexed and list prices are given 
as of July 1, 1954. The back of the 
catalog shows comparative catalog 
numbers of popular surgeons’ 
needles. 

Circle 1122 on mailing card for details. 


Hospital Pharmacy Handbook 
Shows Sectional Equipment 
™ A HOSPITAL PHARMACY HANDBOOK 
available from Grand Rapids Store 
Equipment Co. shows its line of 
Schwartz sectional pharmacy equip- 
ment. A typical hospital pharmacy 
layout is shown with suggested ar- 
rangements to provide an efficiently 
operating pharmacy. Different types 
of drawer arrangements for use in 
the vertical drawers are illustrated. 
Circle 1123 on mailing card for details. 


Oxygen Tent Described 

In Illustrated Folder 

® ADVANTAGES OF the Ohio Heid- 
brink Model 25 oxygen tent are 
described in a new illustrated four- 
page folder available from Ohio 
Chemical & Surgical Equipment Co. 
Listed among the main features of 
the unit are its operating compres- 
sor and low noise level. 

Circle 1124 on mailing card for details. 


Folder Describes Clinical 

Defibrillator-Pacemaker 

® A FOLDER DESCRIBING the Morris 
Clinical Defibrillator-Pacemaker for 
surgical service shows its use in 
cardiac emergencies of ventricular 
fibrillation or standstill and for heart 
cases involving conduction block. 

Circle 1125 on mailing card for details. 


Hospital Use Given 
For Cylinder Manifolds 
@ INFORMATIVE MATERIAL is avail- 
able from the National Welding 
Equipment Co. concerning hospital 
use of cylinder manifolds. It shows 
how hospitals can do away with the 
necessity of carting individual gas 
cylinders to gas consuming points 
and later collecting the empty cyl- 
inders for return shipment to the 
manufacturer. 

Circle 1126 on mailing card for details. 
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THREE BOOKLETS FOR patients and visitors are contained in one packet prepared 
by Miami Valley Hospital, Dayton, O. Frank C. Sutton, M.D., is director. John 


R. Busick is director of public relations. 


Brochure Shows Operation 

Of Communication System 

= a 16-PAGE BROCHURE describing 
the Couch-Call Automatic Audio- 
Visual Nurse Call System has been 
made available by S. H. Couch Co., 
Inc. Details are given on this pa- 
tient-nurse communication system 
designed to aid both nurses and pa- 
tients. In addition to the regular 
room stations, priority call stations 
are shown that can be installed for 
locations where a nurse may be 
needed on immediate notice. 

Circle 1127 on mailing card for details. 


Multicopy Business Forms 
Need No Carbon Paper 
™ LITERATURE MADE available by the 
Reynolds & Reynolds Co. is printed 
on the company’s “no carbon re- 
quired” paper which gives legible 
copies without using carbon paper. 
Business forms printed on this paper 
will give legible copies when writ- 
ten by hand, on typewriters or on 
business machines. Purchase or- 
ders, invoices, receiving reports, re- 
port forms and requisitions and 
other milticopy business forms can 
be printed on this new paper. 
Circle 1128 on mailing card for details. 


Teaching Films on Burns 

Are Now Available 

= two 16 MM. TEACHING FILMS in 
sound and color on the subject of 
burns are available on loan to pro- 
fessional groups from Paul F. Mac- 
Leod, M.D., medical director, Eaton 
Laboratories, Norwich, N. Y. “The 
Open Method of Burn Therapy” 
was prepared by John C. Weeter, 
M.D., of the University of Louis- 
ville School of Medicine, and illus- 
trates the technic of open treat- 
ment. The other film, “Skin Graft- 
ing of Extensive Burns,” was pre- 
pared by Harry R. Grau, M.D., of 
Cleveland, O. 


Circle 1129 on mailing card for details. 


Two Styles Shown 
Of Hospital Dinnerware 
™ TWO STYLES OF BOONTONWARE 
dinnerware, Deluxe and Belle, are 
shown in an illustrated brochure 
published by the Boonton Molding 
Co. Colors for this dinnerware 
range from green and rose to gray 
or yellow. Illustrations are given 
for all items in the styles. Service 
pieces are also available for both 
lines in matching colors. 

Circle 1130 on mailing card for details. 
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Sound Preventive Maintenance is a Must 


PART II — The importance of lubrication and inspection of equipment 


By GEORGE J. MARTIN 


Manager, Mechanical Division, 
National Biscuit Co., New York 


® THE SUCCESS OF the maintenance 
department depends greatly upon 
having a storeroom with sufficient 
quantities of spare machinery and 
equipment parts and maintenance 
supplies. It is essential that a suf- 
ficient quantity of materials are 
carried in stock, yet it is necessary 
not to have too much money tied 
up in maintenance inventory above 
the actual operating requirements. 

The maintenance engineer must 
use good judgment in setting the 
minimum and maximum require- 
ments for each commodity. It is 
recommended that he review these 
estimates semi-annually to make 
sure that the quantities carried are 
not too high or too low. 


Mechanical Downtime — One of 
the best measures of the effective- 
ness of a sound preventive mainte- 


nance program is the reduction of 
mechanical downtime. 

A record is kept of all downtime 
and it is reviewed daily by the 
maintenance engineer to determine 
whether the cause of the break- 
down was due to poor workman- 
ship, faulty material or other 
causes, and an effort is made to 
avoid a repetition of the failure. 
The data also is subject matter for 
review at the plant weekly mainte- 
nance meeting. 


Personnel Required — At this 
time of scarcity of qualified main- 
tenance personnel, the emphasis 
should be on training and use of 
present personnel to install and ad- 
minister a preventive maintenance 
program. 

No special personnel are needed; 
your present mechanics can be 
trained to make preventive main- 
tenance inspections in accordance 
with good, established procedures 
for your operations. 


In the planned preventive main- 
tenance program, the so-called ex- 
tra help for the maintenance engi- 
neer would be a _ combination 
maintenance clerk and maintenance 
storeroom keeper for the small hos- 
pital or  institution—or separate 
clerks and storeroom keepers for 
larger institutions. 


In some cases, installing a pre- 
ventive maintenance program 
would require additional help or 
additional overtime in the initial 
period. But within six months the 
effects of the program should re- 
duce the work load to a point 
where less personnel or less hours 
will be required than before the 
program was initiated. 


In the past, a good mechanic 
could attend to maintenance with- 
out specific instructions. Today, he 
should have assistance in the form 
of a Maintenance Manual to help 
him perform his work since equip- 


Continued on page I19 
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SETTING UP of a hospital house- 
keepers section within the Md.-D.C.- 
Dela. Hospital Association was dis- 
cussed before 28 hospital housekeep- 
ers, invited from the tri-state area, by 
George Buck (standing), director of 
University Hospital, Baltimore, Md. 
Explaining the purposes of the house- 
keepers section, Mr. Buck also pointed 
up specific advantages not only to 
housekeepers but also to the admin- 
istrators and the laundry managers 
who just a year ago organized their 
own association. Hostess at the pre- 
organizational meeting was Mrs. Bag- 
nell, executive housekeeper of Lu- 
theran Hospital in Baltimore. Election 
of officers will take place at the next 
meeting scheduled during the Md.- 
D.C.-Dela. Hospital Association con- 
vention at the Shoreham Hotel, Wash- 
ington, D. C., in November. 
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PREVENTIVE MAINTENANCE 
Contitiued from page 116 


meni !1as become more complex and 
its siaintenance more exacting— 
particularly preventive maintenance. 

To standardize preventive main- 
tenance practices and procedures, 
schecules of inspections, check 
points for equipment, etc., a pre- 
ventive maintenance manual is a 
must. 


Lubrication —- A study of the 
causes of mechanical breakdowns 
will show that a very large number 
can be attributed directly to lack of 
proper lubrication. The losses from 
failure to lubricate all necessary 
points requiring lubrication, and 
the breakdowns resulting from the 
use of the wrong lubricant, are 
enormous. 

Often overlooked in continuing 
efforts to reduce plant operating 
costs are the important dollar sav- 
ings that can be made through im- 
proved lubrication. 

In spite of enormous advances in 
the manufacture and application of 
lubricants during recent years, the 
direct and hidden costs chargeable 
to excessive friction are still a 
heavy load in every industry. Ma- 
chine lubrication is now recognized 
as a production factor essential to 
maximum sustained output, de- 
creased downtime and lower power 
consumption. 

As a result, lubrication is receiv- 
ing the cooperation, attention and 
research of the manufacturer, oil 
company and user. At present, 
lubrication of machinery has been 
closely reviewed and very definite 
trends have been developed. 

We strongly recommend that the 
maintenance superintendents have 
a complete file on lubricants and 
lubrication procedures for the vari- 
ous types of equipment in your 
hospitals and institutions. This file 
should also contain manufacturers 
recommendations, blueprints, draw- 
ings and spare parts list so that 
they are readily available for refer- 
ence purposes. 

The first essential step is to 
standardize lubrication practices 
and organize a routine so that the 
same procedures are followed in as 
many instances as possible. This 
will conserve time and lubricants 
and also serve to develop and in- 
crease proficiency. 

Thus organization of procedures, 
however, necessitates the standard- 
ization of lubricants and lubricating 
equipment. Obviously, no system- 
atic routine can be followed where 
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different methods of application are 
constantly used. 


Standardize Lubricants — The 
starting point, therefore, is to strive 
to standardize on the various types 
of lubricants being used in your in- 
stitutions and the types of appli- 
cators being used for both oil and 
grease lubricants. In this regard 
many types of equipment can be 
lubricated with the same oil or the 
same grease and likewise it is pos- 
sible to substitute grease as a lubri- 


cant instead of oil, whereas the 
reverse may not be true. 

With lubrication standards well 
established, variations in lubricants 
and types of lubrication fittings and 
applicators are kept to a minimum. 

In some locations efficiency can 
be further increased with the use 
of a mobile lubrication cart. On 
this it is practical to carry a limited 
supply of different lubricants and a 
complement of grease guns, to- 
gether with a supply of replace- 
ment grease fittings and oil cups. 
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Free HELPFUL 


BOOKLET... 


HOW TO 


REMOVE STAINS 
from floors 






get this NEW 


HUNTINGTON FLOOR CARE MANUAL 


Here’s a valuable booklet 
that may save you many dollars. 
It tells how to remove stubborn 
stains from all types of floors. With 
this information you may be able 
to avoid replacing costly floors or 
floor coverings. It gives the latest 
scientific methods in simple, easy 
to understand language. It’s yours 
free on request! 


Write 


THIS BOOKLET TELLS YOU 
e@ How to remove spots from Concrete, 
Marble, Terrazzo or Ceramic Tile floors. 
e How to remove stains from Rubber, 
Wood, Cork, Linoleum or Magnesite 
floors. 
e How fo treat problem stains on all 
types of floors 
e@ What tools and cleaning products 
are needed to do each job. 


for your free copy of this valuable 
booklet. If you have a special problem, ask for the 
help of a Huntington maintenance man. 








HUNTINGTON GoD LABORATORIES 


HUNTINGTON LABORATORIES, INC. 


Huntington, Indiana * Philadelphia 35, Pa. ¢ Toronto 2, Ontario 


Fer more information, use postcard on page 113. 119 
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POSITIONS OPEN 





SHAY MEDICAL AGENCY 
55 East Washington Street, Suite 1935 
Chicago 2, Illinois 


NURSE ANESTHETISTS: (a) South. 100 
bed hospital, new modern. $400 plus complete 
maintenance. (b) Northwest. Administrator- 
Anesthetist. 20 bed hospital in small progres- 
sive farming community. $400 plus mainte- 
nance. (c) Middle West. 150 bed hospital, 4 
in department. $500-$600. (d) Middle West. 
Medium sized hospital in College town. $600. 
(e) Pacific Northwest. 100 bed hospital. $500, 
maintenance. (f) Middle West. 300 bed hospi- 
tal in large city. $500. (g) South. New mod- 
ern 100 bed hospital ; approximately 100 ma- 
jor and 200 minor operations a month. $450 
plus maintenance. (h) South, 250 bed hospi- 
tal, fully approved. Department under super- 
vision of an anesthesiologist; 4 nurse anesthe- 
tists. 


DIETITIANS: (a) Chief. Middle West. 
120 bed fully approved hospital in pleasant 
community of about 20,000. Dietary depart- 
ment well staffed and modern in all respects. 
$6000. (b) Chief. Southwest, Large hospital. 
Good training in nutrition. Cafeteria will seat 
225. Operate with all packaged food service. 
$6000 minimum. (c) Chief. East. 500 bed 
hospital. 70 employees in department. Man- 
age dietary department and supervise teaching 
program of Nursing school. $6000. (d) As- 
sistant. East. 260 bed general hospital, fully 
approved, Good opportunity for advancement. 
4400. (e) Assistant. East. 180 bed hospital. 
Sitchen new and modern. $4800. 


MEDICAL TECHNOLOGISTS: (a) Chief. 
Southwest. Private laboratory, Registered_or 
equivalent in experience. $500 to start. Ex- 
cellent opportunity. (b) 100 bed hospital lo- 
cated in scenic southwest. New _ laboratory. 
$300 plus maintenance. (c) East. 230 bed hos- 
pital located in city of 85,000. 4 years ex- 
perience. 14 technologists, 5 aides in labora- 
tory. $475. (d) South, Large hospital affili- 
ated with university. Maintenance very rea- 
sonable. $350-$400. (e) Chief. Tissue Tech- 
nician. East. 250 bed hospital. Complete su- 
pervision of tissue laboratory. $350. (f) Mid- 
dle West. University School of Medicine, Pre- 
pare culture media and reagents. 6 in depart- 
ment. B.S. degree in microbiology, biology 
or chemistry. $375. (g) Southeast. 250 bed 
hospital in winter resort city; permanent. 
Require some knowledge of chemistry. 5 in 
department. $350. 





MEDICAL PERSONNEL AGENCY 
Formerly Brown's Medical Bureau 
7 East 42nd Street, New York 17, N. Y. 
Gladys Brown, Owner- Director 
Experienced in the medical personnel field 
since 1930, 





—— PERSONNEL SERVICE 
Anne V. Zinser, Director 
Suite 1004 - 79 W. Monroe 
Chicago 2, Illinois 

We have splendid openings for Directors of 
Nurses, Instructors, Supervisors, Dietitians, 
Medical Technicians, Staff Nurses. If you 

are looking for a position, write us. 





DIETITIANS — therapeutic dietitians; 
Barnes Hospital, large teaching hospital; 4 
units affiliated with Washington University 
School of Medicine. Beginning salary $300.00 
month; social security. Apply Director of 
Dietetics. Barnes Hospital, 600 South Kings- 
highway, St. Louis 10, Missouri. 





OPERATING ROOM SUPERVISOR: 236 
bed general hospital; also NURSERY HEAD 
NURSE, 60 bassinets, in beautiful Santa 
Clara Valley; salaries open to qualified per- 
sons; pleasant working conditions, 40 hour 
week. Apply Director of Nursing, San Jose 
Hospital, San Jose, California. 
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Classified Advertisement Rates 75¢ per line, minimum charge $1.50. 
Cash with order. Figure all cap lines (maximum two) 33 letters and 
spaces per line; upper and lower case 40 per line. Add two lines for 
box number. Deadline 28th day of month preceding the issue month. 


Interstate Medical Personnel Bureau 
333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 


ADMINISTRATOR: 195 bed hospital, east- 
ern industrial city. Expansion program in 
process. (b) 245 bed T.B. Sanatorium, central 
state. Salary to $9,600.00. (c) Small western 
hospital. Salary $6,000. 


BUSINESS MANAGER. Rehabilitation cen- 
ter; east. $6,000. (b) 350 bed Michigan hos- 
pital. Accounting experience. (c). 200 bed 
Pennsylvania hospital. 


NURSE SUPERINTENDENT, 35 bed Kan- 
sas hospital. (b) 40 bed Illinois hospital. (c) 
Small hospital, — (d) Director, Nursing 
Service. To $6,0 


EXECUTIVE HOUSEKEEPER. 160 bed 
Ohio hospital. (b) 200 bed hospital, suburb 
New York. (c) 300 bed hospital, near Balti- 
more. (d) 300 bed teaching hospital, midwest. 


TECHNICIANS, Laboratory; X-Ray; Phys- 
iotherapy ; Pharmacists; Record Librarians ; 
Dietitians. 





INDIANA MEDICAL BUREAU 

212 Bankers Trust Building 
Indianapolis, Indiana 
Opportunities in most areas for Adminis- 
trators, Medical Directors, Anesthesiologists, 
Pathologists, Radiologists, Resident ysi- 
cians, aboratory and X-Ray Technicians, 
Therapists, Medical Records Librarians, and 
all areas of supervisory hospital and medical 
personnel. 





NURSE ANESTHETIST. For 250 bed non- 
profit general hospital. Complete maintenance; 
good salary. 9 anesthetists employed at pres- 
ent. Contact Administrator, Edgewater Hos- 
pital, 5700 N. Ashland Avenue, Chicago, Illi- 
nois. 





CONTROLLER. 250 bed voluntary general 
hospital. New wing opening soon adding 97 
eds. Desire man 25 to 40 with accounting 
background. Salary open. Apply Decatur and 
Macon County Hospital, Decatur, Illinois. 





FOOD SERVICE MANAGER, Full charge 
of new pay cafeteria and all food services; 
menu planning, food preparation, purchasing, 
cost control, sanitation, personnel; Meal-Pack 
service; 300 bed modern hospital ; salary 
open; vacation, sick leave, Social Security. 
Apply: John A. Rockwell, Personnel Direc- 
tor, The Memorial Hospital, 1501 Van Buren 
Street, Wilmington, Delaware. 





FLORIDA POSITIONS. Excellent salaries. 
Nurses, all specialties; Therapists; _Dieti- 
tians; Pharmacists; Laboratory and X-Ray 
Techs; Records Librarians; Secretaries; and 
others. Tech-Associated Agencies, Box 1324, 
Orlando, Florida. 





POSITIONS WANTED 





Interstate Medical Personnel Bureau 
333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 


BUSINESS MANAGER, B.A. Degree, Busi- 
ness Administration. 14 years Chief Account- 
ant, large Ohio clinic. 9 years Administrator, 
100 bed hospital. 


ASSISTANT ADMINISTRATOR. M.H.A. 
Degree, 1952, University of Chicago. 2 years 
Administrative Resident, 500 bed hospital, 
mid-west. 


COMPTROLLER. 5 years Public Account- 
ant. 6 years Chief Accountant, 300 bed mid- 
western hospital, Will consider any location; 
large hospital preferred. 


ADMINISTRATOR. F.A.C.H.A. Last posi- 
tion, 8 years. Director, 200 bed hospital, Vir- 
ginia. New 100 bed unit constructed. <Avail- 
able. 







NURSE SUPERINTENDENT. College edu. 
cation. Well recommended. 4 years Assistant, 
130 bed New York hospital. 4 years Admin. 
istrator, Children’s Hospital; 10 years, 85 
bed Ohio and Pennsylvania hospitals. 
EXECUTIVE HOUSEKEEPER. 2 years 
Columbia University. 6 years Personnel Sy. 
pervisor, large government hospital. 2 years, 
225 bed hospital, New England. 





Awarded P.R. Certificate 

™ THE CHILDREN’S Orthopedic Hos- 
pital, Seattle, Wash., which won an 
annual award plaque this year in 
HOSPITAL MANAGEMENT'S annual com- 
petition also won a certificate of 
award in the public relations com- 
petition. The latter information was 
inadvertently left out of the October 
issue. Eva Erickson is administra- 
tor of the hospital and Janet Wat- 
son Brady is director of public re- 
lations. bd 





™ HOW Do your hospital’s expenses 
compare with those on page 12? 
5 
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uccessful administrators from coast 
to coast report that permanent 
Plaques and Name Plates are the most 
effective single means of raising funds 
for hospitals. These handsome ac- 
knowledgements of contributions, in 
dignified bronze, aluminum, or plastic 
act as powerful incentives to potential 
donors. 





IN MEMGRY OF 


§ ROSE CARUSO 


You'll be pleasantly surprised at our low 
prices for p — and nameplates of endur- 


ing beauty. od today for illustrated free 
Catalog. 


"Bronze Tablet Headquarters’’ 
United States 
Bronze Sign Co., Inc. 


570 Broadway, Dept. HM, 
New York 12, N.Y. 








Standardization to this extent 
will pay worthwhile dividends, but 
can only suffice as a treatment. It 
cannot cure conditions that have 
been permitted to develop, and that 
still exist as a major problem in the 
scientific lubrication of industrial 
equipment. 

The most common cause of lubri- 
cation difficulties with anti-friction 
bearings is application of too much 
lubricant and at too frequent inter- 
vals. This is not so common on oil- 
lubricated bearings, inasmuch as 
such bearings are either equipped 
with an overflow which controls the 
oil level or the oil is supplied in 
the form of a spray or mist. When 
balls or rollers dip into an oil bath 
and an automatic overflow is not 
provided, the oil level should be 
such that approximately half of the 
lowest ball or roller is submerged. 
When the oil level is higher than 
necessary, the severe agitation of the 
excess oil results in unnecessary 
fluid frictional heat which increases 
the bearing temperature and de- 
creases the viscosity of the oil. In 
addition to causing a power loss, 
high oil levels tend to promote 
leakage. 

When grease is applied by means 





WHEN POWER FAILS... © 


Yatolight 


EMERGENCY POWER PLANT 
will see you through: 


, Now you can be sure 
: . __,, Of continuous operation of all vital 
equipment in spite of power failure. KATOLIGHT Units 
are available in standard sizes up to 50 KW... (up 
to 300 KW on request) permitting uninterrupted use of 
lights, iron lungs, x-rays, elevators, heating, ventilating, 
communication and other electrical equipment necessary 
for the welfare of your patients. 
Units can be equip- 
ped with the latest 
in safety and signal 
controls and switches 
that transfer the load 
automatically x 
to emergency : 
unit 































LOOKING 


..» for A JOB 
AN EMPLOYE, 


SOME EQUIPMENT ® 
OR SOMETHING 


HERE'S HOW to find what you want, or to sell what you 
want to liquidate, provided it has anything to do with the 
hospital field: Just tell the hospital world about it in the 
Classified Columns of HOSPITAL MANAGEMENT. It's a 
definite way to get prompt results—and no wonder, either, 
when you realize it has something like 70,000 readers! Best 
of all, it's inexpensive—only 75c per line, minimum charge 
$1.50. Turn to the Classified Page right now for details. 








Oestreicher s 


Create an individually attractive atmosphere in every room 
with low cost, fine-quality color reproductions. Our collec- 
tion is the World’s largest from every school of painting, 
and the best that modern printing makes available. Send for 
complete catalog illustrating over 500 masterpieces and list- 
ing more than 4700 prints. $1 


specially priced groupings 


Ready to Hang 


Exquisite water color prints of birds, flowers, or landscapes. 
Beautifully matted, covered with glass and framed—polished 
natural wood or pickled pine gray. Outside dimensions— 
17” x 211”. In lots of 12—$6 each, prepaid. 
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L. (“1 Ab I New York 36, N.Y, Devt. HM-2 
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of a grease gun, a common practice 
is to force it into the housing until 
full. This practice results in a con- 
siderable churning effect on the ex- 
cess grease. Not only does this raise 
the bearing temperature, but it 
tends to break down the structure 
of the grease. 

The increase in operating tem- 
perature which follows the appli- 
cation of too much oil or grease 
sometimes influences the oiler or 
operator to add more lubricant and 


further aggravate the existing con- 
dition, even to the extent of: blow- 
ing out the oil or grease seals. 
When housings are fairly tight and 
a correct grade of grease is used, 
anti-friction bearings operating un- 
der normal conditions should not 
require attention more often than 
once in 3 to 6 months. 

As appearance of equipment in 
hospitals and institutions is impor- 
tant, the selection of the correct 
lubricant and the application at the 
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(ESTABLISHED 1913) 


221 N. LaSalle Street 


Chicago 1, Illinois 
Charter Member 


ual balances in the values of life.” 


At the annual conference of the AMERICAN CiTy 
BurEAU Pres. Jas. E. Almond gave the gratifying 
report for the past year of association with 117 cam- 
paigns involving $80,000,000 in goals and represent- 
ing HOSPITALS, COLLEGES and UNIVERSITIES, COM- 
MUNITY CHESTS, UNITED FUNDS, CHURCHES, Y.M.C.A. 
and Y.W.C.A., BOY SCOUTS, SYMPHONY ORCHESTRAS, 
FRATERNITIES, CHAMBERS OF COMMERCE and OTHER 


“Our half century has experienced more scientific 
developments than any other period in all human 
history. But we have not made a corresponding 
progress in understanding the meaning and purpose 
of life. The only hope is that our people, through 
educational institutions, social welfare agencies and 
those things generally for which the AMERICAN 
City BurREAU type of service is designed, wisely will 
assume their responsibility along with the church 


and the home in emphasizing the moral and spirit- 


So said Mr. 


Almond in his opening address. That hope appears 
to be materializing as the AMERICAN City BUREAU 
next report promises to exceed the last. 


There is no substitute for experience 


Y ‘Bureau 


470 Fourth Avenue 
New York 16, N. Y. 


American Association of Fund-Raising Counsel 
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proper frequency will prevent leak- 
age of oil and grease. Standard 
lubrication procedures will also 
prolong the life of the equipment, 


Equipment — Preventive mainte- 
nance inspections are made of 
buildings and building equipment 
in the same manner as for machin- 
ery and equipment. 

In hospitals and institutions it is 
necessary to make inspections of 
the exterior of the buildings and 
roofs twice per year, spring and 
fall. 

Building inspection should in- 
volve use of a check list and be 
done by an experienced technician 
who knows where weak points may 
develop. It should be done thor- 
oughly and not rushed. Early detec- 
tion of leaking sills, excessive set- 
tling, deflection, insect or rodent 
damage, faulty run-off of drains, 
vent blockage, foundation weak- 
nesses—early discovery of such 
things as these is very important. 

Discovery of a defect does not 
always mean that it must be re- 
paired at once. There are cases 
where it is like tooth decay. If the 
site is very small and its condition 
is known, repair may be postponed 
temporarily in certain instances. 
But the important thing in building 
inspection is that we determine the 
true status of the structure—so re- 
pairs may be properly planned for 
and performed. 

In roof maintenance the chief 
progress in recent years has been 
in development of mechanized aids. 
Improved hoists, kettles, felt-laying 
devices, as well as better insulating 
materials, heat reflective coatings, 
etc. 

An improvement of special in- 
terest in maintenance of built-up 
roofs is the roof scraping machine. 
This device, developed about four 
years ago, shaves off pitch, slag and 
gravel in preparation for re-roofing. 
A cylinder slices through the gravel 
and old pitch and helps provide a 
suitable surface for the new roof 
covering. Since this job was form- 
erly done entirely by hand—and is 
reputedly one of the toughest tasks 
in industry—the invention of the roof 
scraper has been praised most high- 
ly by workmen and _ contractors 
alike. 

The interior of the buildings and 
building equipment items such as 
heating, ventilating, air condition- 
ing, plumbing, sanitary facilities, 
lighting, elevators, locker and wash 
rooms, laboratories, diet kitchens, 
ete. require much more rigid and 
frequent inspections than exteriors. 
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